FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ “ Sandra B. Mortham
ANNUAL REPORT g & Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N11894 (5)

1. Corporation Name

NATURE'S HIDEAWAY PHASE IA HOMEOWNERS ASSOCIATIO

NG A AR AR

Principai Place of Business Maiing Address
C/0 ROBERT W. PARKINSON C/O ROBERT W. PARKINSON
7232 OTTER GREEX DRIVE 7232 OTTER GREEK DRIVE
NEW PORT RICHEY FL 34655 NEW PORT RIGHEY FL 34655
3. Date Incorperated or Qualified 3a. Date of Last Report
11/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7 26] 59-28544 16 W [Not Appiicatle
‘ . #, elc. ite, Apt. ¥, etc. ”
Sute, Apl. #, elo Suite, Apt. # etc 5. Certificate of Status Desired [:l $8‘75 Add.ltlonal
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution (W Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
33] 25 EI m Florida Statutes [] ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 MNam . '
° Susam & b Lavo
PMW- 82| Street Address (P.O. Bgx Number is Not Acceptable) .
7232 OTTER-CREEK-DRVE 9234 SN\ 2 arag Tauslds
NEW-PORT-RIGHEY-FL-34665-- 83 ») 5
w0 Vot R C‘g-ej
84| City 85| Zip Code
FL || 35055

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
of registered agent, ar bath, in the Stgte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar witb, anfl accept the obligatighs ¢f, tion £17.0503, Florida Statutes.

SIGNATURE A ,
Uire, typed or prinled name of regislorad agent and ttke |¢ applicabia INOTE Rogislerad Agent signature 1equired when renstatngh DATE

13 OFFICERS AND DIRECTORS 13, ADOI ONSCHANGES 10 O TICERS AND DIRECTORS IN 12

TILE PO BELOELETE 111MLE [JChange ] Addition

NAME PARKINSON, ROBERT W. 12 NAME

street apokess | 7232 OTTER CREEK DR. 13 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 14CITY-81-7P

TITLE STD [ 3DELETE 271TITLE [change [ Addition

HAME PARKINSON, CAROLE 22 NAME

sTeeet aopress | 7232 OTTER CREEK DR. 23 STREET ADDRESS

CITY-5T- 2P NEW PORT RICHEY FL 2.4CITY-ST-2P

TITLE D PICELETE 31TILE [OChange [ Adaition

NAME KEELER, THOMAS 32 NAME

sreer aookess | 7216 HIDEAWAY TRAIL 3.3 STREET ADDRESS

CITY -§T-2I7 NEW PORT RICHEY FL 34 0ITY-5T-2P

TITLE DV MDELETE 41 TITLE [JcChange [ Addition

NAME HASTINGS, GLEN 4.2 NAME

seeraooress | 7220 HIDEAWAY TRAIL 4.3 STREET ADDRESS

CITY -57-2IP NEW PORT RICHEY FL 44CITY-ST- 2P

TILE D [CIDELETE 5.1 TITLE [JChange  [] Addition

NAME WEAVER, RENEE 5.2 NAME

sraeet aookess | 7204 HIDEAWAY TRAIL 5.3 SIREET AUDRESS

CATY-S1- 2P NEW PORT RICHEY FL 5.4 CITY-ST-2IP

TTLE vy . [CJDELETE 6.1 TITLE [Change L] Addition

NAME P—DSMQJ“"" C"*, 1 b \LCU”C_’ Y, 6.2 NaE

seeranoness || TAR Y 0\:\‘-&‘4"’" o A} S [ oosmer aooness

CITY-87-21P ) 1’0A7\“ M-[ ] f’l Lo 6.4 CITV- §T-21P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ( acatle fahtroo~ (-2, 274 224/
B TURE AND TYFED DR RRINTED NAME OF SIGNING OFFICER OR DIRECYOR Tate Daytime Prore #

CR2E037 (12/95)




