2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18667

1. Entity Name

NATURAL WELLS HOMEOWNERS ASSOC

IATION, INC.

Principal Place of Business

£.0. BOX 1182
WOODVILLE fL 32362

us us

Mailing Address

P.0. BOX 11%
WOODVILLE FI. 32362

N

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 16, 2001 8:00 am g

Secretary of State

08-16-2001 90006 024 ****70.00

R

DO NOT WRITE IN THIS SPACE

TIAIA

J <

City & State City & State 4. FE| Number Applied For
59-2325181 Not Applicable
Zi Count 2i Count|
P ouniry ® bl ) 5. Certificale of Status Deswed ﬂ $8. 75 Addtional
, o~ e . . - Fee Required .. _ ... .
- = g Name 'and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
HUMPHREY, JOHN T Street Address {P.C. Bex Number is Not Acceptable}
2716 N NATURAL WELLS DR
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the state of Florida.
SIGNATURE
~ N R Slgnature, typed or printad name of registered agefwt e tils it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N [ L4
3 FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 mMay Be Make Check Payable to
" After September 12, 2(101 min. will be szss 25 Trust Fund Contribution. Added to Fees Department of State
" AL
10, L eae == =~ QFFICERS AND DIRECTOFIS l 11. " EADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“mme - < [DP L «* [ Delete TmLE O Change [ Addition
-nave-- - | HUMPHREY, JOHN T NAME
streer anoress | PLO. BOX 851 N/A STREET ADDRESS
CITY-57-2P WOODVILLE FL 32362 Crry-§7-2P
TITLE v T Defete L O Change [ Addition
NAME MCCLAMMA, HENRY M NaviE
STREET ADDRESS P.0. BOX 138 I‘!!A o . i _ STREET ADDRESS e B e .
=+ cv-sy-ap WOODVILLEFL 32382~ ~~- - 777 “R=cimy-st-2p el NN
TMLE ) [ Dalets TME O Change ] Addition
NAME O'NEIL, DIANNE NAVE <
streer anoress | 2103 NATURAL WELLS DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 Iy -87-2IP
e DS o [ Delete TITLE O Change [ Addition
NAME SWEARENGIN, LISA NAME
streer poress | P.O. BOX 1303 N/A STREET ADDRESS
CITY-S7-2 WOODVILLE FL 32362 CiTY-ST-2IP
TIRE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-289 CITY-5T-2IP
Mg [ Detete TITLE [ Change [ Addition
NAME NAME ’ '
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corporation or tfigrecefer or trustee empysw
changed, or on an attedpmerk with an ggdress

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pr sugplemental report is trus and accufatg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

f1o exedlitethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7-30-0] 423949

powered.

“N\.CR2E037 (5/01)



