FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N18667

1. Corporation Name

(8)

NATURAL WELLS Il HOMEOWNERS ASSOCIATION, INC.

L

Erincipagiaca of Business
/—{I-Z-CAPITAL CIRCLE, S.E.
TALLAHASSEE FL 32301

Mailing Address
/7 e

—HM- CAPITAL CIAGLE. SE.
TALLAHASSEE FL 32301

m

m

)

3. Date Incorporated or Qualified 3a. Date of Last Report
01/08/1987 11/29/1985
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 Lg\ 59-2325181 Not Applicabla
Suite, At #, elc. ite, Apt. #, etc. iti
uite, Apt. ¥, etc Sutte, Apt. #, et 5. Certiicate of Status Desired O $8.76 Additionat
22] Eﬂ Fee Required
| City 8 State City & State 6. Blection Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contriution Added 1o Fees
713 Country Zip Country 8. This corporation has liability for intangibie tax under s. 189.032,

Florida Statutes O ves ONo

9. Name and Address ol Current Registered Agent

10. Name and Address of New Registered Agent

PETRANDIS, JIMMY G,
1174 CAPITAL CIRCLE, S.E.
TALLAHASSEE FL 32301

61

Name

82

Street Address (P.O. Box Number is Not Acceptabie)

83

84

City 85] Zip Code

FL

11, Pursuant 1o the prawvisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered cffice

or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i o i
Signarure, typad of prited Narne af regstered agent and tile If appicable (NOTE: Registered Agent signaturs required when renstating! DATE ﬁ
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OF FICERS AND DIREGTORS TN 12 -
KA D [JDELETE 1ETILE [JChange [ Addition g
NAME PETRANDIS, ANGELO 1.2 NAME [
swee)amoress | 1174 CAPITAL CIRCLE,S.E. 1.3 STREET ADDRESS §
| cv-gi-zp TALLAHASSEE FL 14007 -§1-2p &
TILE D [CIDELETE 21 TITLE [OcChange  TJ addition | O
HAME PETRANDIS, JIMMY G. 22 NAME
sweet aoomess | 1174 CAPITAL CIRCLE,S.E. 23 STREET ADORESS
| Crv-s1-ze TALLAHASSEE FL 2 4 CITY-§1-21P
THLE D [CJDELETE I1TIME [CICnange  [7] Addition
KaN PETRANDIS, JOHNNY G. 32 NAME
seer anoeess | 1174 CAPITAL CIRCLE,S.E. 3. STREET ADDRESS
| cnv-si-zw TALLAHASSEE FL S4.CTY-ST-2P
TIHLE CIDELETE 41 TILE DOchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIlY-§1-21p 44CITY ST-2P
TIILF [CJDELETE 51 TITLE [dcChange [} Addition
HAME 52 NAME
STREET ADORLSS 53 STREET ADDRESS
y-si-a $4CTY-5T-2P
TITLE [JDELETE 61 TIILE [JcChange [ Addition
MAME 6.2 NAMF
STREFT ADDRESS 6.3 STREET ADDRESS
| cnvest-ar BACITY-ST-2P

SIGNATURE:

14. | do hereby certify that the informat on supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Section 118.07{3)K), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual raport is true and acourate and that my signature shall have the same logal efect as if made under
oath that | am an officer or director af the corparation or the recewer or trustea empowerad 10 oxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Binck 13 if ghanged, or on an attachment with an address.

R B;Tm'TEn'ﬁAﬁ'oé sEﬂTn@man OR DIRECTOR

GSE-174#6

Baytime Fnone #

2/1/7¢



