2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43888

1. Entity Name

NATCHEZ TRACE HOMEOWNER'S ASSOCIATION, INC.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90032 036 ****51.25

Principal Place of Business

Mailing Address

4200 NATGHEZ TRACE DR. . PO BOX 701313
§T. CLOUD FL. 34769 SAINT CLOUD FL 34772
us

2. Principal Place of Business

3. Mailing Address

II

IR0

— -~ Suitg, Apt. #, etc.

Suite. Apt. #, etc.

AL

__ DONOTWRITE INTHIS SPACE -~ - - _

PRETS

City & State City & State 4, FE| Number Applied For
59‘3075671 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O fg'ggq l.ﬁ:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hoovold fom

BURNS. CHRISTINE Street Address (P.C. Box Number is Not Acceptable)
4005 NATCHEZ TRACE DRIVE
SAINT CLOUD FL 34769 213 dopdchez Tyace Of:

Cit i G

e Clouot FL | 3d%9

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE \OKUN\ %QMW \_DJUL&/.\LUUM.)

|oo)o

Signature, typed or printed name of registared agent and title if applicabls.

(NCTE: Registered Agent sighature reguired whan reinstating)

' DATE

CR2E037 (10/00)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make _Ch;ck"P'éyable‘ to -
FEE IS $61.25 Trust Fund Coniribution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 10
TITLE PD B Detete TIMLE Qz@;gh;&q} VYD hange ] Addition
N DIXON, ROBERT MAE Ed.rm Fuﬁﬂle/ Or *
smeer aooress | 4231 NATCHEZ TRACE DR smeeTaooress | 200 joodekd € T e or.
omv-s12¢ | GAINT CLOUD FL 34769 om-sze | oy Cled, ¢ DY
ME vD Deleta TITLE e VD Change [ Addition
NAME MITCHELL, JUDITH P NAVE seanetle Richaurelon ¥
STREET ADDRESS | 4300 NATCHEZ TRACE DR STREETADDRESS P4 (0] D m_mlecﬁ Dr .
arv-st-22 | SAINT CLOUD FL 34769 ereste 1S+, Clowdls 3 30eq
TIILE D ] Delete TITLE 50 T Change [ Addilion”
wie | DIXON, LAURA - e OVOR LAY o
STREET ADDRESS | 4231 NATCHEZ TRACE DRIVE STREET ADDRESS | -4 23 ] A_}:‘L;ithe-l: | (G?C' r.
orv-st-z¢ | SAINT CLOUD FL 34769 s | S Clowol  €C A
ame _|\W™_ oowe  J e TO Frlhange [ Addicion |
NAME BURNS, CHRISTINE™ ~ ~— ~ W&~ |RiM Harrold————===r— -~ =
STREET ADDRESS | 4005 NATCHEZ TRACE DR STREET ADDRESS L{ 212 ez Tmce Or:
orv-st-2e | SAINT CLOUD FL 34769 cir-s1-2¢ S-" .é%gfw! AT 2
TITLE D elete TLE D N YO Change [ Addition
e ESSING, DONNA w e creryl Cg‘(%q\\;acﬂ Or s
STREETADDAESS | 4313 NATCHEZ TRACE DR STREET ADDRESS (A 2 H0) [C():Uﬂ - '_ '
orv-sT-2P | SAINT CLOUD FL 34769 avsize | St Cloud FC Y WA
- Ch, dditi
" 7= | Bugmapseae T e
STREET ALDRESS ~ smeet aomess |37 7 T 4 Df
CITY-57-2P or-stap | Q) m . Swm

12. | hereby certily 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 report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni.yith an address, with all other like empowered.
SIGNATURE: W\Lz, ‘ FP@@(@@UH RED

ool

0189)-100 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phona #



