FILE NOW: FILING FEE 1S $61.25

FILED

ng}l;ngg;gN FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
O atherine Harns
ANNUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS

1999

05-06-1999 90181 021 ****61.25

DOCUMENT # N 900000Y25Y (6)

1. Corporation Name /
Mailing Address

NATURA HOMEOWNERS ASSOCIATION, INC.
SRNE

Principal Place of Business

aB91 GREY 0fks PLVD
TRRfon GPRINGS, FL Y689
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Z Principal Placa of Business 75, Wallng Address 3. Date In tedpr Gualited i
21} 26] o‘l]ob ™ X
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For i
}EI 27] 592074144 Not Applicable r
City & State City & State $8.75 additional :
5 ) .

7] m Corlifcate of Status Desied [ Foe Required b
Zip Country Zip Country 8. Efection Campaign Financing 0 $5.00 may Be .

24] [25] 20] [30] Trust Fund Gontribution Added to Faes l

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
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11. Pursuant to the provisions Q2 anG 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiarwith, and-scTEp ga Brtion§17.0503, Florida Statutes. / /
SIGNATURE ("Y i~ Pans_euDeBlen ‘1’ &/
. typed’or prfitsd nama of registaced BQent S TR T appHicabia; (NOTE: Ragistered Agent tic Toquired when 4 DATE |

12. é/’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |
me (2] ») [ DELETE 11 TIRLE \J ﬁmnge E Addition [
NAME MARC §UTeN OeR0- 12NAE Fﬁif., MaRC Ko BLUD ,
seerooress| A89) GREY Ofice PLVvD 1asmeevsooress| A2 GREY Of YCRS ?
arvsrze | TAROon SPRNGES, FL 24689 14 CITY-5T-2P TaRPors SPRWNEL , FL 3T 1
TILE . (1 DELETE Z1TILE [Ochange [ Addiion

NAME Jeaw Gene e 22 NAME

sreeracoress| 2891 GREY OAkO pvd 23 STREETADDRESS

avstze | TARPON SPRINES, FL 24689 i 2 4CTY-ST.20 E
TME [=Y > . {\f DELETE 31TME OiChange  [JAdgiton |
NAME CYNTHIA aLsH 17 NAKE :
smeraooress] A8 9)- GRS aopks (LvD 33 STREET ADDRESS i
cy.s1-29 ARfon SRWES, FL 31689 34.CITY-5T- 2 :
TME - (] DELETE &1 TME [JChange  []Addition -
NAME 4. 2NAME !
STREET ADDRESS 43 STREET ADDRESS '
CTY-§T-2IP 44 CITY-ST-ZP
THLE [] DELETE 5.1 TILE [OdChange  []Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cvy-ST-ZP 54 CITY-ST-2P

TME [] DELETE 6.1 TIMLE [Jchange  [J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY. §T. 2P 84 CITY-ST-2P

14, T hereby certify that the information supplied with this filing does not qualiff fot the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trys-dhd, atcurate and that my signature shail have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee en Bré te this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmg g thar like empowered.

SIGNATURE: S Ton, Qoupetie Zé /?9

NG OFFICER OR DIRECTOR

Dayimes Phond #



