2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43888 | Mar 22, 2000 8:00 am
e Secretary of State
]
NATCHEZ TRACE HOMEOWNER'S ASSOCIATION, INC. 05922000 900 S 035 **ere 25
Principal Place of Business MaiTing’Address
4200 NATCHEZ TRACE DR. PO BOX|701313
$T. CLOUD FL 34769 SAINT CLOUD FL 347701313
us
|
2. Principal Place of Business 3. Mailir?g Address
Suite, Apt. #, etc, - Suite! Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3075671 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desirec. ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURNS CHR!S“NE . Street Address (P.O. Box Number is Not Acceptable)
1 ki . 5

4005 NATCHEZ TRACE DRIVE

SAINT CLOUD FL 34769 - . |

City Zip Code
! FL

8. The above named entity submits this statement for the purpoise of changing its registered office or registerad agent, or both, in the state of Florida.

l

SIGNATURE |

. Signature, typed of prinlad nams cf registerad agent and title if applif::able (NOTE: Ragistared Agent signature required when reinsiating) DATE
| ) 1
Ia---e@?— e - o T -~ T =7 I
e et e e e s i e e et e
FILE NOW: S 8. Eledtiofi Campaign Financing $5.00 May Be =T Mdkeé Check Payable 0~ -
FEE IS $61.25 ' Trust Fund Contribution. O Added 1o Fees Department of State
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ O Delete TITLE [J change ] Addition
NAME DIXON, ROBERT NAME
sTReeT ADDRESS | 4231 NATCHEZ TRACE DR ! STREET ADDRESS
oy-sT-2°, .- | SAINT CLOUD FL 34769 ‘ Cimy-S1-21P
mesr UMD e ; 3 pelete TITLE Ocrange [ Addition
NamE < MITCHELL, JUDITH | NAME
STREET ADDRESS | 4300 NATCHEZ TRACE DR l STREET AQDRESS
CITY-ST-21P SAINT CLOUD FL 34769 | CITY-ST-721P
TTLE D ' O pelete TMLE [ change [ Addition
NANE DIXON, LAURA NAVE
staeeT ADDRESS | 4231 NATCHEZ TRACE DRIVE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34769 . CITY-ST1-2IP
TMLE T ‘ " O oekete TITLE [ change [ Addition
| MR e BURNS,:CHRISTINE ==z~ — . = ' . _ I
1 STREET ADDRESS | 4005 NATCHEZ TRACE DR STREETADDRESS [~ © T . : -~ C —_—— -
b ogimy-st-zp SAINT CLOUD FL 34769 ! CITY-ST-2IP
THLE D YO etete e [ change [ Addition
e ESSING, DONNA | e
street ADDRESS | 4313 NATCHEZ TRACE DR ! STREET ADDRESS
ory-st-z¢ | SAINT-CLOUD FL 34769 ! CITY-57-21P
THLE I O pelete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
OTY-ST-ZP - o - . PR PR CITY-ST-21P

12. | hereby certify that the information supplied with this fillhg does not qlalify for the exemplion stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am &n officer or director
of the corpoeration or the receiver or trustee empowered 10 dxecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with ail oths%r Itker ermnpowered.

SIGNATURE: RESESLEED

SIGNATURE AND TYPED OR PRINTED NAME' OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



