LA

FILE NOW: FILING FEE IS $61.25

_ FILED

1998

NONPROFIT ROy FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham '
Feb 06 1998 8:00am
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N18667 (8)

NATURAL WELLS Il HOMEOWNERS ASSOCIATION, INC.

Mailing Addrass

1176 CARITAL CIRCLE SE
TALLAHASSEE FL 32301

Principal Place of Business

1176 CAPTIAL CIRCLE SE
TALLAHASSEE FL 32301

A EAREIA AR

3. Dale Incorporated or Qualified

|26]

us us 01/08/1987 .
4. FE!I Number Applied For
59-2325181 Not Applicable
Principal Place of Business 2a. Mailing Address 8. Certficate of Staius Desired n $8.75 Additional

Fee Required

Suite, Apt. #, sic. Suite, Apt. #, etc.

271

[22]

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

2.
B
24

Country
30

City & State City & State 7. Is this nonprofit corporation a hgmeowners assoclation?
23 28 Yes D No e
Zip Country Zip 8. This corporation owes or has paid the current year Intangible

—_i E’ El Personal Property Tax due June 30. ] Yes Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
PETRANDIS. JIMMY G. 82| Strol Address (P.Q. Box Number is Not Acceptable)
1174 CAPITAL CIRCLE, S.E.
TALLAHASSEE FL 32301 83
84| City T, 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regrstered
offica or registered agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature. typed or prinlad rame of ragistered agent and tile if appllc:ablo. {NOTE: Ragistered Agent signature ragulrad when réinstating} DATé ~ R

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 1] "] DELETE 11TITLE [ Jchange T Addition
NAME PETRANDIS, ANGELO 1.2 NAME

staeer aporess | 1174 CAPITAL CHRCLE,S.E. 1.3 STREET ADDRESS

oIy ST-21P TALLAHASSEE FL 14 CITY-ST-ZP . .

s D 1 DELETE 21 TITLE LI Change  [] Additian
NAME PETRANDIS, JIMMY G. 22 NAME

sty aporess | 1174 CAPITAL CIRCLE,S.E. 2.3 STREET ADDRESS

CITY-ST-2F TALLAHASSEE FL 2 4CITY-ST- 2P e

e [ DELETE 31 TILE < [T €hange ~ L1 Additlon
NAME PETRANDIS, JOHNNY G. 32 NAME

swmeeT anoress | 1174 CAPITAL CIRCLES.E. 33 STREET ADDRESS

CITY~5T- 2P TALLAHASSEE FL 34, CITY- $T-20P v

TITLE L] DELETE 41 TITLE [ Change T[] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST-7P 44 CITY-ST-2IP .
TINE T DELETE 51TMLE [IChange L] Addition
NAME 5.2 RAME

STHEET ADDRZSS 5.3 STREET ADDRESS

CITY-ST-2P B 5.4 CITY-3T- 2P § a
MLE 1 DELETE 81TITLE [ Change LT Addition
NAME 6.2 NAME

STREEY AQDRESS 6.3 STREET ADDRESS

cIrY-$1-2P 6.4 CITY-3T- 2P o o
14. | hereby cerlify that the Information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. I further certify that the information

t with an address.

Block 12 or Block 13 if changed, or on an attachm

SIGNATURE:

L5

indicated ¢on this annual report or supplemental gnnual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direstor of the corporation ar the receivar or rustes empowered 0 execute this report as required by Chagpter 617, Florlda Statules; and that my name appears in

z//;//f’f’

Date Daylime Prons # go07308

CR2E037 (10/97)



