L ]

-

-2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 12,2008 8:00 am
Secretary of State

DOCUMENT # NO6000009333
NATURAL BRIDGE RANCH HOMEOWNERS
ASSOCIATION, INC.

08-12-2008 90024 047 ****61.25

Mailing Address
213 CREST STREET
TALLAHASSEE, FL 32301

Principal Place of Busingss
213 CREST STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt, #, etc. Suite, Apt. #, etc.

07152008 chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
26-0655174 Not Applicable
Zip Country Zip Country - h $8.75 Acditional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

FOSTER, KENNETH W
213 CREST STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printagt name ol regisiarad agont and tdle il applicable.

{NOTE: Rugistared Ageni signatura required whan rainsialing}

Filing Fee is $61.25
Due by Septamber 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be
Florida Department of Stats

Added to Feas

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
1ILE P [ Delee TILE [J Change [ Addition
NAME FOSTER, KENNETH W NAME
STREET ADDRESS | 213 CREST STREET STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE VP ] Delete miE N dChange [ Aadition
NAME GRING, TERRY hAME 11304 zég|s+€\(F5\\fm
STREET ADDRESS | * PrS—DoO-048— STREET ADDRESS
CTY-ST-2P | -NHEWAYF—57343— CTy-51-2p ‘ra\ [ah ASS€E | = BZ%O %
THLE s O pelete THLE ! Change [ Addition
NAME GRING, MELISSA NAVE l l__l, ; F‘a— 2%
STREET ADDRESS *~MP-O—BE¢ 943 STREET ADDRESS \ 50 ‘STC V Y-
-5T- B2 T S PR S I Y e -S1- h
ot st , s | TANAN XSS e, FL._ 3230
TITLE T [ Dekete TME ' ! /w Charge [ Additien
NAME BROOKE, LAWRENCE NAME . N
STREET ADDRESS |~+B03-CrIARMR-RB—— srveer ovviss | | ) 24Y e \Sf'CV fwvm QO{,
o5t P | TALLAMASSEE-Fe-33334m arsw | TAN AN SSee  FLo 3308
TILE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby centify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director

of the corporation or the receiver or trustee enmpowered 10 exg
b ke empowered.

OFFICER OR DIRECTCOR

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cﬁgﬁ%b

Zl@/ag

Date Daytime Phane #




