SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ?ORPORATIONS

Aug 18,1999 8:00 am
Secretary of State

08-18-1999 90006 037 ****61.25

DOCUMENT # N43888

1. Corporation Name

NATCHEZ TRACE HOMEOWNER'S ASSOCIATION, |

——— P

Principal Place of Business

4200 NATCHEZ TRACE DR.
8T, CLOUD FL 34769

Mailing Address

4200 NATCHEZ TRACE DR.
ST. CLOUD FL 34769

IR R AR SN BR

2. Principal Place of Business 2a. Mailing Address : 4, 3. Date Incorporated or Qualifed
r o P.0. Roy 0133~ deria/iost
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ - .1 4 FEl Number Applied For
El _27| 59'3075671 ~| Not Applicable

$8.75 Additional

[:L_ 5.

24] [2s]

City & State City & State ] ]
E\ 2_8! 5\, ' QQDUQ] Certifcate of Status Desired [0 Fae Requirad
Zip Country i ountry 6. Election Campaign Financing O $5.00 May Be

B 212

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

S LR AR

MAGRUDER, C: MICHAEL ™ ™"+ : »
220 E. MONUMENT AVENUE -

#C A

KISSIMMEE FL 34741

9. Name and Address of Current Registered Agent

-

| e (hnshine Hugns
. 82 Stmﬂ%_}.&ﬁgurbfrls Not;:cejjle): E DQIUE

oy (pnd FL |*| 35949

84

11. Pursuant to the p
office or registe
agent. | am farmifiar i

isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
epl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th} appointment as registered

Section 617.0503, Florida Statutes.

8lis]99

SIGNATURE )
Signature, typed of printed name of registered apent and g {NOTE: Regtstered Agent signature required whan reinstating) 'DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VPD {Xf DELETE 11TME Po ifChange ] Addition

NAME MORGANTI, DOROTHY 12NAME Robert DiXon

seeraoress| 4320 NATCHEZ TRACE DR asmeeraoveess | 2 31 Apehee Trace Dr.

crvsrar | ST CLOUD FL 34769 wervsrze | S Cloud, FL~ 3479

e D B OELETE 21 TE vPD W Change L] Additon

NAE TREADWAY, WILLIAM 228 Sudehe Mitchedl

sweeTaooess| 4020 NATCHEZ TRACE DRVE-  ——_ — . [ eastreeranoress | 4200 KAk, TG D

arv-stze | ST, CLOUD FL 34769 reervsrze Sy Clad (I XL~

TITLE D W DELETE 31 TME D fQcChange [ Addition

NAME FUGATE, EDNA 32 NAME Dyon ; L_Q/uj{l_,_

sreeraooress| 4200 NATCHEZ TRACE DRIVE sastreeTaporess | Mk 230 N QJGLGJ?:TVO e dewe

CITY-ST- 2P -ST. CLOUD FL 34769 wonv-stze | S5 ;M*_ L 341 A

mE D B DELETE 41TME T ’ IChange [ Addition

AN DIXON, LAURA s 2000 Chrstine BunsS

sreeroovess| 4231 NATCHEZ TRACE DR s sooREss | OO Tvace O,

CITY-ST-2P ST CLOUD FL 34769 wervstze St Llowd, F~ 24 X9

TME PD B DELETE 5.1 TME , v, ’ fChange  []Addition

NAME FUGATE, EDNA 5.2 NAME -

smeer aporess| L4200 NATCHEZ TRACE DR 53 STREETADDRESS

CITY-ST-ZP ST CLOUD FL 34969 54 CITY-ST-ZP

me: D o, WoasE [ [0 C T e DR

ne:s |- HARRISON, DAVID s2NavE Donna Essi ng

smeeTAporess| 4205 NATCHEZ TRACE DR 63 STREETADORESS | 1| 3¢ raceDr.

orvsnze | ST CLOUD FL 34769 e Wfqﬂm

14. | hereby certify that the information supplied with this filing does net qualify for 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 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gr the receiver or trustee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in
of Of an attachment with an address, with al other like empowersd.

Block 12 or Block 13 if changed,

SIGNATURE:

SUL~120

H

CR2E037 (5/99)

ghslag

Daytime Phone #



