2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Y a—
DOCUMENT # N18667 -
1. Entity Name }L_., n :] E": ﬁ
NATURAL WELLS HOMEOWNERS ASSOCIATION, INC. SR U (N S
OSHAY 10 AH10: 28
Principal Place of Business Mailing Address
P.0. BOX 1192 P.0. BOX 1192 St 1R U S
WOODVILLE, FL 32362 US WOODVILLE, FL 32362  US [ E t L AF ASSE EU e f éh A
e R (LRI RO AERRERREA A
Suite, Apt. #, ete. Suite, Apl. #, etc. 05102005 Chg-NP CR2E0G7 (101'03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] geae'gesq::rd:;ﬂo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLAYTON, DEBRA K
2678 BLUE WATER COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 30325

City FL I Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and lite § applicable. [NOTE: Regitlered Agenl signatura requirad when reinstating} DATE

Filing Fee is $61.25 9. Elaction Campargn Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. ;| Added to Feas Florida Department of State

10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [ Change  [J Addiion
NAME NUTTER, KEVIN NAME
STREET ADDRESS | 10064 N. NATURAL WELLS STREET ADDRESS
GITY-ST-2P TALLAHASSEE, FL 32305 CITY-ST-7IP
TIMLE VD 1 Delete TILE [} Change ] Addition
NAME BEARD, CHARLES NAME
STREET ADDRESS | 10039 GREEN FOUNTAIN ROAD STREET ADDRESS
CITY-§3.2P TALLAHASSEE, FL CITY-ST-2P
THLE DT O oelete JITLE O change  [J Addition
NAME CLAYTON, DEBRA NAME = — e e g R O
STREET ADORESS | 2678 BLUE WATER CT STREET ADDAESS DS.E;H%Qﬁ ;%E%*SDU% r ;,-;S -
erv-si-zr | TALLAMASSEE, FL 32305 oy-si.2p Ly LS
TITLE DS O Detete TITLE [J change [ Addition
NAME STEVENS, DIONNE NAME
STREET ADDRESS | 10115 GREEN FOUNTAIN STREET ADDRESS
Ciry-s7-21P TALLAHASSEE, FL 32305 CITY-5T-2IP
TLE [ Delete TISLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
THLE F Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that 1 am an officer or director
cf the corpuration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloegk 11 if

changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: /OAW Leo Do zm <0 fos

SIGNATURE AND TYPED Of PWED NAME OF smnf& OFFICER OR DIRECTOR Dae { Daytime Phona ¥




