2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18667 FILED
1. Entity Name ' Jan 27, 2000 8:00 am
NATURAL WELLS HOMEQWNERS ASSOCIATION, INC. Secretary of State
01-27-2000 90017 030 ****g] .25
Principal Place of Business Mailing Addrass
P.O. BOX 1182 P.O. BOX 1182
WOODVILLE FL 32362 WOQDVILLE FL 323621192
us us
e r RN ADA R IRAORI
Suite, Apt. #, etc. - . “Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEi Number Applied For
59-2325181 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired A ?g.;guﬁ?eﬂtional
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — S e - e - b - > g e - =T~ — - om -Name e B EE N R —— TR e e
HUMPHREY JOHN T Street Address (P.O. Box Number is Not Acceptable)
2718 N NATURAL WELLS DR
TALLAHASSEE FL 32311
City . FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typad of printad nama of registered agent and titie if applicable. (NCTE: Regsterad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE DP O Delete TLE [J change [ Acdition
NAME HUMPHREY, JOHN 7 NAME
stresT anoress | P.O, BOX 851 N/A STREET ADDRESS
cmy-sT-Zf  |WOODVILLE FL 32362 CITY-ST-2IP '
TILE v O3 Delete TITLE Clchange [ Addition
NAME MCCLAMMA, HENRY M NAME
sReet ADDRESS | P.Q). BOX 138 N/A STREET ADDRESS
cmv-st-z¢ | WOODVILLE FL 32362 _ CITY-5T-2P
me - BT o - - R i TME. - s =~ = e me ol iumm o . [0 Change, [ Addition_
NAME O'NEIL, DIANNE NAME
STREET ADDRESS | 2103 NATURAL WELLS DR STREET ADDRESS

CITY-5T-2IF

or-st-2p | TALLAHASSEE FL 32311

TITLE DS [ pelete TILE [ change [ Addition
NAME SWEARENGIN, LISA NAME

sTReeT ADDREsS | PO BOX 1303 N/A STREET ADDRESS

CITY-8T-21P WOODVILLE FL 32362 CITY-ST-ZIF

TITLE [ pefete TITLE [ Change L] Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE 1 Detete TMLE [ Change [ Addition
NAME = ’ NAME

STREET ADDRESS : STREET ADDRESS

CiTY-5T-2P . CITY-ST-2IP

indicated on this report or supplemental report is trve and accurate and that my signatur all hgve the e {pgal effeptias if made under oath; that [ ant an officer or diractor
of the corporation or the receiver or trustee empowared to execute this report as required|by Chagter 6 orifia Statutesiand that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

Daytme Phona #

12. | hereby certify that the information supplied with this flllﬂél does not qualify for the exempl ﬁsmt in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE: SHGNAT/ 15- e O.ORED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIREGTORA

IR 1007 '9/99




