2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # N01000001233 Secretary of State
1. Endy Name 02-11-2005 90037 026 ****61.25
NATURES LANDING CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
7041 DEPOT STREET P.O. BOX 1014 ) |
CEDARKEY FL 32625 CEDAR KEY FL 32625 q U U 1 ( 1 (3
i s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
04-3707026 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘:gl‘ﬁ:‘:é“ma'
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Ragisterad Agent
Name
“TAYLOR, RONNIE F - - - Daoid L Siealelee,
16333 ANDREWS CIRCLE StlfeEEAUd;iresz;P.O,&ox mber ;s}l&%eptable)
CEDAR KEY FL 32625 p 1)
AY 1L f‘.tm’ l»tvc\
i FL | £7%0>

8. The above named. entity subrnns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the Dbllgatlor;?reglw
SIGNATURE /%ﬁ"{é

nalule typad of prinled nama o egistered agant nnd title if epphcable [/ {NCTE- Regislerad Agenl signature required whan rainstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ﬂ Delete e PP [ Change XAdaﬂion
STREET ADDRESS | 16333 ANDCREWS CIR. STREET ADORESS | M4 ©) & ?T“ AVE NE
aiv-srzp |CEDARKEY FL 32625 sk | s PereRsipiiie L 33703
o DST 4 Detete e oV Ponnge  [Racaiton
NAME TAYLOR, BARBARA D NAME INE‘%' WoR TH/ROTON
STREET A0ORESS | 16333 ANDREWS CIR. sieeeranveess | o BeX (/5
ory-st-ze |CEDAR KEY FL 32625 avsizp | GutF Hammocss FLOBivA 3Z 63?
THLE DV . “ﬂDelele TILE i | 4 Change Addition
Nt ALLEN, TOMMY G N e PHic Mn&?‘/ﬂ 4 A R
STREET ADORFSS (6451 NW B2ZNDCT, e ) o _ ~ . | STREETADDRFSS 5' 5'95 5 n ‘ . e et —— e .
orv-st-zp | |CHIEFLAND FL 32626 GITY-ST-2IP LAase szg 6,4 3l
me . P 1 pelete TITLE PT B change (] Addtion
NAE KELLY, LLOYD : NAVE
sTeer apoRess | 11550 SW 154TH AVE. STREET ADDRESS
cry-st-zp |CEDAR KEY FL 32625 CiTY-ST-2P
D .
e T Detete TITLE P= change [ Addition
Nt HELLERMANN, DORIS e o
streer anoarss |P-O- BOX 117 STREET ADDRESS
cnv-gi-zp | CEDARKEY FL. 32625 CITy-31-28
TITLE ] Delete THLE {1change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CIiY-51- 78

12. | hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an addrass, il ather like empowered.
)({;m LLoyp /4:11»/ Z2-8 05’ 352-477- 6RO

SIGNATURE:
ANC TYPE'OR PRINTED RifME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




