:

| FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 28, 2004 8:00 am

, . ANNUAL REPORT Secretary of State
'DOCUMENT # N96000004188 07-28-2004 90016 008 ****61 25

1. Entity Name i
ﬁllgN:’l\TURE ESTATES HOMEOWNERS ASSOCIATION,

Principal Place of Business Malling Address

/0 TODD H HOLDER C/0 TODD H HOLDER .
311 SIGNATURE TERRACE 311 SIGNATURE TERRACE . 5 40 85 1 93
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 ]
T AR R
Clo éu/Js 'Ar Iﬂana‘gmﬂ (; (,/0 é’a/d/ﬂag_ﬁ/mﬂq‘mﬁz
Suite,ﬁpt. #, efe. , Suite, Apt. #, etc. 07182004 Cha-NP CR2E037 (10/03
YIS US fhany 15 Sk 2B IR pis thay 19 S Jze| _ Oonr | CREESTUNEY
- Oy A PEE Ciya§ate . 4. FEI Number Applied For
/(% Z’ /f""/ S /52/ Z%V Fe 59-3416741 Not Applicable
Zi% Y491 1| County Zp EI72Y, Country 5. Cenlificate of Status Desired [ fge'gesql‘:f:;“““a'
8. Nan;e and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
b Name /
HOLDER, TODD H e #Erewr e
311 SIGNATURE TERRACE Strest Adgfess (P.O. Box Number is Not Acceptable}
SAFETY HARBOR, FL 34695 .
' IV US [has 15 Sk 27s
City Zip God
Y S ft iy FL | 555,

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

' -,.’%IAGN.A}UHE //41 4/47/} T eFreys ///m 7/ /9/0' y

Sig| u(e] gfad or ime of registered agent and tille if epplicable. (NOTE:’Registerad Agen! signature reguired when reinstating) DATE
A .

. Filing Foe‘lg-i $61.25 S 9. Election Campaign Financing $5.00 MayBe | . Make check payable to
. | e by S'epterniber 8, 2004 Trust Fund Centribution. 0 Added to Fees ’ Florida Department of State -
10; ° e ________{Eme#AS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme ™ B Dekee TE 74 / Cot] . O Change  Cifdadition
e HOLDER, TODD H . we - \Rychard Chiardl
SIREET ADORESS | 3112 BISHOP DRIVE STREET ADDRESS (22X Siqme Fure T
omy-ST-ZP | SAFETY HARBOR, FL 34695 NS | Sq foty fhrder , Fr 3465F
TITLE PO Y 3 Delete TITLE © Ochange [ Aadition
Mave o, [CHARELLLMEREDITH . o M | e e o e
STREET ADDRESS | 305 SIGNATURE TERRACE STREET ADDAESS
ciy-sT-2IP SAFETY HARBOR, FL 34695 Ciry-81-2P
me . | SD O oelete TITLE [J Change [T Addition
NAME SCHUMACHER, JANE NAME
STREET ADDRESS | 301 SIGNATURE TERRACE STREET ADDRESS
CITY-57-2IP SAFETY HARBOR, FL 34695 CY-8T-2P
TME " O pelete TmE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-S1-2P | EITY-SF-21P
TE ! . O Delete e O change [ Adaition
NAME u NAME
STREET ADDRESS i | smReeT ADDRESS
LCITV-SI-ZLF . Ciry-57-21P
TLE ' I Delete TITLE Ol changs [ Addition
NAME . 4 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CiTy-§T-2IP

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
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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: I s L v Al L i 0,% |
L NA € AND TYPED ME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

T U Aler A Chianll? [fres ol

1



