FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra BE. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # N43888

1. Corporation Name

()

NATCHEZ TRACE HOMEOWNER'S ASSOCIATION, INC.

KRRVt

Principal Place of Business Mailing Address

4200 NATCHEZ TRACE DR.

4200 NATCHEZ TRAGE DR.

3. Date Incorporated or Qualified

ST. CLOUD FL 34769 ST. CLOUD FL 34769 06/13/1991
4. FEI Number Applied For
53307567 1 Not Applicable
2. Principal Place of Business 2a. Maifing Address 5. Certificate of Status Desired I $8.75 Additional
;l gl Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 mMay Be

EI ;[ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] } Yes [Ito
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;‘ El ;l Personal Property Tax due June 30. [l Yes  [No {.(1]
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGRUDER, C. MICHAEL 82| Street Address (P.O. Bax Number is Not Acceptable)
220 E. MONUMENT AVENUE
#C 83
KISSIMMEE FL 34741 84| Ciy

| Zip Code

FL [

SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the al
gffice or registered agent. or both, in the State of Florida. Such change was authorized b
agent. | am famillar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
v the corporation’s board of directors. | hereby accept the appeintment as registered

-

Slgnature. typad of prnted name of registared agent and Yk if applicable, {NOTE: Registered Agant signature roguiced when relnstating) DATE i::,

12. OFFICERS AND DIRECTORS SS— 13.]1 . . P;}D,DBONSICHANGES TO OFFICERS AND %H;CTORS % ":A id.tla 2
TTE 1] 13 Y = i ange ition | =
e PAGE, CHRISTY 121 po FoTh _I:"*;l‘i”'f’,‘f_:;:e or S
smeeraconess | 4218 NATCHEZ TRACE DRIVE ssmeeaconess | # 32,0 MATR AR 2
GITY-ST- 2P ST. CLOUD FL 34769 0 14 CITY-5T- 2P =0 &‘-Wdy Fle. 3470 7 - = %
TITLE B DELETE 21TITLE . Ghange Addition :
e TREADWAY, WILLIAM 22NN :Z E ga - DIiXown o

[Nrreer aoosess | 4020 NATCHEZ TRACE DRIVE assmesTapness | 423 | WATCHEZ TRALE .
crv-sze | ST. CLOUD FL 34769 2 40Y-57-2 G LClovd Ffn. 347&7
TITLE D ] pELETE 31 TME S 2, s B change [T Addition
wae %! FUGATE, EDNA ' a2 H T Trdowsy
smeeT aooRess | 4200 NATCHEZ TRACE DRIVE 43 STAEET ADDRESS o KAATCHer TrAc g P
biY-51-1P ST. CLOUD FL 34769 34, CITY-ST-2PP 5+, Clond , Fla ., 3 #7463
TMLE T DELETE 41TEE p/ [ 0 Change L] Addition
NAME 4 2HAME Edrnp Fbtf'q‘-ré :
STREET ADDRESS 43STREETADDRESS | Af D OO FaTenez Trace Dy
CITY-ST-2P 44 CITY-5T-2 sk sd, Ha 357967
TITLE [ oeLETE 5.1 TILE o AER iseo TL [T change <] Addition
NAME . 5.2 NAME DAV 2 I .
STREET AUDRESS sasmeer oveess | Jp 205 AT Hez TRACE Br
CiTY-ST-2P 5.4 CITY - ST-2IP SH C, § eud F/ A, 34 ¥ LT
TMLE L1 DELETE 6.1 TITLE T Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |  r
CITY-5T- 2P 6.4 CIIY- 5T- 2P

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

QICGNATLIRE-

is annual report or supplemental anrnuai report is tue and accurate and

14, | hereby cenii‘g that the information supplied with this filing does not qualify for tha exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indi i at my signature shall have the same legal effect as if made under oath; that ] am an

aofficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my hame appears in

-1IGNATURE REQUIRED £ _/»n ZFrrs5F

j-a3.9¢



