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oy

ANNUAL REPORT (AR)

4 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N18667

1. Entity Name

NATURAL WELLS HOMEOWNERS ASSOCIATION, INC,

Jun 08, 2004 8:00 am
Secretary of State

06-08-2004 90002 027 ****6] .25

Principal Place of Businessli

P.O. BOX 1192
WOODVILLE FL 32362
us

Malling Address

P.Q. BOX 1192
t’JVSOODVILLE Fl. 32362

2. Pringipal Place of Business 3. Mailing Address

l

(I

Jlll

(1

Suite, Apt. #, etc. Suite, Apt_ #, elc.

MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied Far
: NO-T APPLICABLE Not Applicable
Zip . Country Zip Country » . 8.75 Additional
; 5. Cenificate of Status Desired C ?ee nequireclihona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name [-ﬁ
- B - B -~ . L ———— . . el ¢ w - -t et - _—— = -
CLAYTON, DEBRA K - L o
2678 BLUE WATER COURT TS Blue Water Conpt
TALLAHASSEE FL 30325 .
‘». - City s Zip Code )
la/ls fassee FL ' 333035

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE PR Y
oy - typed or printed name of, gisfergdagent and litle it applicabla.

{NOTE: Registered Agent signalure raquired when reinstaling}

9, Election Campaign Financing
. Trust Fund Contribution.

$5.00 Mmay B
Added to Fees

10, OFFICERS AND DIRECTORS J n, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
HILE OF LT e [ [t ?@&‘dﬂkﬂ O Change  [anion
e WILDRICK, EMILY * ., NAVE evin Natfer (Wl
STREET apRess | 10261 SYPHON RD Fa seeTaooness | fo0 G M. Noors £ s
cav-gt-zp .°| TALLAHASSEE FL 32305 - OS2 | T fpec ) (o da 52%05 .
e vD - Dl T TVie Prosdlt [ Change Gtion
swReET apoRess | 10043 GREEN FOUNTAIN RD, STREETADDRESS | i 0 3L (reen Fourfain Coscl
CIT\"-SI-ZIP TALLAHASS[EE FL 32305 CIT¥-51-ZIP ﬁ/&"‘“ftﬂ &'W.C/D
TME DT e e : O perete TInE [ changs [ Addition
e _ |CLAYTON. DEBRA . .. _ _ _.. . NAME e e ——— — e
STREET ADDRESS [ 2678 BLUE WATER CT, MO Cﬂ@wg e STREET ADDRESS
omv-st-zp | TALLAHASSEE FL 32305 311_“3 e Spae CITY-ST-2IP
me DS | : -/ O pelete TIE s [ Change [ Acdition
NAME STEVENS, DIONNE e .

10115 GREEN FQUNTAIN
STREET ADDRESS . STREET ADDRESS

: stiys e Szase.

arv.sioe |TALLAHASSEEFL32305 S % °° vtz . _
TIE " O eee TILE [JcChange  [[] Addition
NAME RAME )
STREET ADDRESS STREET ADIORESS
CiTY-S1-2IP LIY-ST-2IF
TLE 7 Detete TIE [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS '
CY-57-29 CITY-S$1-2IP

12. ! hereby centify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Debra Usyfon /LDM Clpny s

3oy

P———

SIGNATURE AND TPPED OR PRINTED WAME OF SIGNING OFFICER'OR DIRECTOR

¥ Dawe Daytime Phone #




