FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 688099 = ecretary of State
1. Entity Name ' 04-16-2003 90141 016 ***150.00
NATURAL FLORIDA HOMES, INC.
Principal Place of Business Mailing Address .
5213 BUTLER RIDGE DRIVE 5213 BUTLER RIDGE DRIVE vvuvrozoy
WINDERMERE FL 34756-3004 WINDERMERE FL 34786-3004 -
2. Principal Place of Business 3. Mailing Address ||||'|I |“|| ‘|||| ||”| Il’ll “”I II“ |‘|“ Ill“ I||)| |‘||| |’IN |l|” 1|||
Suite, Apt. #, etc, Suite, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEl Number Applied For
59.2058351 Not Applicable
Zip Country P Country -—| 5. Certificate of Status Desired O $8.75 Additicnal
Fae Required
6. Name and Address of Current Registered Agent 77>Mame and Address of New Reglstered Agent
Name a
TOOLEY’ DONALD ¥ Street Address (P.0. Box Number is Not Acceptable)
5213 BUTLER RIDGE DR.
TTWINDERMERE FL 34786~ 7 — = i e SR m M s e i e B e i L e e -
City FL Zip Code

8. The above named entily submils this statement for the purposea of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
—
E Aﬂ::l;\llEa N"I°V2v0!0[3 ll:'-'gvﬁlilsg%os?} 0o 9, Election Campaign Financing $5.00 May Be
: Y1, L ' ) Trust Fungd Contribution. ] Added 10 Fees

‘Make Check Payable {0 Florida Department of State
Jo. OFFICEHS.AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [ Change [ Addition
NAME TOOLEY, DONALD F HAME

sTrReet ADCRESS 1 5213 BUTLER RIDGE DRIVE STREET ADDRESS

CITY-ST-21P WINDERMERE FL 34786 CITY-ST-2IP

TITLE DvVS L 7 pelste TITLE [T Change [ Addition
NAME TOOLEY, DONNA NAME

sTReeT Anoress | 5213 BUTLER RIDGE DRIVE STREET ADDRESS

CITY-8T-2IP WINDERMERE.FL 34786 CITY-51-2IP L
mme O Delete TITLE (] Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TILE 7 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

it T e i e e [ i A Gl [T S o s T =T T T T () Ghange™ T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTy-§1-21P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify 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 repart or supplemental report is true and acturate 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 receiygr or trustee empowered to execytf this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmg ith an address, with arsgh d. d

SIGNATURE:

CR2E034 (10/02)

- ———



