FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 23, 2007 8:00 am

UAL REPORT .
DOCUMENT # N06Q00009333 Secretary of State
1. Entity Name 08-23-2007 90022 001 ****g] 25
NATURAL BRIDGE RANCH HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Maifing Address
213 CREST STREET 213 CREST STREET
TALLAHASSEE, FL 3230 TALLAHASSEE, FL 32301 N .
DIMRHREHNnHmE
2. Principal Piace of Business - No P.0. Box # 3. Mailing Address Ilﬂ H]. Il\l “!m
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232007 Chg-NP CR2EG37 (12/06)

City & State City & State Lmlmmae_oé%s\,\q AN;pDedFor
Zp Courdry Zp Country 5. Cortifcate of Status Desved [ ?:.75mmmaa
. Name and Address of Current Registered Agent 7 o and Addross of Now Registored Agent

Name
FOSTER, KENNETHW
213 CREST STREET Street Address (P.O. Box Number is Not Acceptale)
TALLAHASSEE, FL 32301
Chy FL | %

8. mmmmmuﬁmfamdeMMWMMUmgMam,umhmeSlateolFloﬁda. | amn famnikar with, and eccept
the obligations of registered agent.

SIGNATURE
Sigratre, typed o printed name of segiziened agant and (e § appicatas. (NOTE; Aagiaarsd Agars tr recpsired ) DATE
Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 May Ba Make check payable to
Due by September 14, 2007 Trust Fund Contribation. O  AddedtoFees Florida Department of State
10. ORFICERS AND DIREGTORS 1. ADDITIONS [CHANGES TO ORHGERS AND DIRECTORS IN 10
e D 03 Dekete Tme Pc:.‘:tdtv\"\" Lo HCuge [ adttion
- FOSTER, KENNETH W ‘e Kenne . Fostel
STREET ADDRESS | 213 CREST STREET steEETAmOREss | A VD C.Q'l-'b\' ‘5“*
onv-st-zr | TALLAMASSEE, FL 32301 cav-s7-2 TL.H, BEL 2Z% o)\
e D [ fetrte e Vs F’ctsxb\c'\u* L] Change B’ﬁ;ﬁw
RAME RUPP, MIKE NAME 3’{ LSy Gevng
STREET ADDRESS | PO BOX 12783 STREET ADDRESS Ay
cmr-si-oP | TALLAMASSEE, FL 32317 otz [ AN \'\m :.. v FL 3343
TmE 0 B Bette mE S ec_.C‘e- Ew» ClCrange  [{Addiion
RAME GRANT, HAROLD MAME NA\\»sa '('\\#—':3
STREET ADDRESS | PO BOX 12783 sTRETADDRESS | 0 Q)O N Qe
CiTY-ST-2P TALLAHASSEE, FL 32317 CIY-SI-29 AL d G q\{ B\ —-5 9:5“‘\’3 )
e O3 bees e ool lowtence. Otee Fiomn
NAME feasuiraes
s smemoess | GO 2 Goazas S
A arst® | Tallohaesce., T ZADW
e [ Deete TILE Octenge [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P oy -S1-IP
mE 0 petete Tme O ctange [T Asdition
RAME NAE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-29

12. | heraby  that the information suppéed with this fling does not qualify for the WMMMHB Florida Statutes. | further certify that information
&ﬁhmmgmmmmm%wmwam&mbmammmem have the same Iegaletfactasﬂn'ﬂdauﬂaras oath; ll‘latiamanofﬁcume or direcior
oration o or b warec report as required by Chapter §17, FInndaStamtas.andtrmtmymmnppemsmeckmorBlwan

SIGNATURE: - He-{\ k0%¥®<' %\Q(O‘{ o0 544 s

SIGNATURE RAD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deytime Prone

&




