FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

DOCUMENT # N1 1894

. Corpuration Name

N. INC.

(5)

NATURE'S HIDEAWAY PHASE |1A HOMEOWNERS ASSOCIATIO

AR NGERRMIM RGO EROR

Principal Place o e ol Husmeqs

C/0 ROBERT W. PARKINSON
7232 OTTER CREEK DRIVE
NEW PORT RICHEY FL 34655

Mailing Addrass

C/0 ROBERT W. PARKINSON
7232 OTTER CREEK DRIVE
NEW PORT RICHEY FL 345554057

. Date Incorporﬂeg or Qualihied

Ja. Dalﬁg}bﬁt %rl

2. Principal Place of Business 2a. Mailing Address 4. FE) Numlﬁ Applisd For
0] JAAT o7 e cRecK R |3l JRRT ofles _Creck K. 854416 Not Appicabic
Suile, Apl #, el Suite, Apt. #, etc it
L. S P e v A ° 5. Certificate of Status Dasirad [} $8'75 Adcflhonal
|22 . ?ﬂ Fee Roquired
Ciy & Stale City & ST‘“B 6. Election Campaign Financing $5.00 ma
- - g ' y Be
_2_1 AzﬁgL) /1[']' 7/}!( @)/ WAL ] A M(j,—gr X&X&’ r Z/ﬂ/ Trust Fund Contribution Added to Fees
op - (‘ounlry Zip Chuntry 8. This corporation has liability for intangibte tax under s, 199.032,
|24 __75{/ 75 |l i 2] 24455 sl s A Florida Statutes Yos [M No
9. Nan 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
1

" Recfph [l

GIBILARO, SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
7224 HIDEAWAY TRAIL FALT orred CAHeeK [HRIVE
NEW PORT RICHEY FL 34656 63
84] T ; 85| 7p Codo
N Mep! ey Riohey FL l l b5

agen! | am fam:ar with, and accept the obtigations of, Section 617

1 Purguant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporalion submits this statdmant for the purpose of changlng ils registered
office or regislered agonl, or both, in the State of Flornda. Such changgogag aumorézeld by the corporatlon s board of directars. | hereby accept the appointment as registered
lorida Statutes.

7
”

SIGNATURE: (A e 3

appears in Block 12 ar Bl(y’d chnnc ud or//r\zﬂ altachmpent with an adaress.
¥

NI

S'G_N_A_TU”[_: I j\i:_fkr{{h Ll r.‘.T):) ({:?;’ hfi{&aﬁ%t and bl il appilcabln OTE: Feghilered Agent Signature raguired when reinsiating) Dﬁe T
12, o TOFFICERS AND THRECTORS LEN ADDITIONS/CHANGES 10 OFFILERS AND DIRECTORS IN 12
1L PD P8 DeLETe 11TITLE [ PA thange [T Addition
NAME GIBILARD, SUSAN 12 NAME Ra &W’a R IfUt’f /a, ]
sineeraonaess | 7224 HIDEAWAY TRAIL rasmETDRESs | JAZ 7 o Tel cAeek DR u e
| crvstze | NEW PORT RICHEY FL vev-siae | Vep) fenT (_‘_{’1(.4&' v JPle
we ] 86T T T [ DECFTE 21 TILE s7L A Change [ Adaition
At PARKINSON, CAROLE 22 MM SCoTy  SeNIGALLIANG
siver: aoness | 7232 OTTER GREEK DR. LSS | 730§ phidecidny TR~ i
| covseae | NEW PORT RICHEY FL L LACTY-SUTP | Age if Flany Fackey 2l
TIE D R DELETE 31TILE D Change Addilion
NAME WEAVER, RENEE 32 NAME Polian Mayerl
s avoniss | 7204 HIDEAWAY TRAIL SISREAVESS |37 £ A sl cany TRAT i/
CIv-sTar NEW PORT RICHEY FL 34 6ITY-ST-2P oyl Pkl f,d;_,r 2,
me | [ JOELETE a1 TITLE [Jchange L] Addition
HAME 4.2 NME
SIHEET ADDRESS 4.3 STREET ADDRESS
et | 44CITY-ST- 2P
TWLE [T DELETE 51 MLE T Change L Addition
NAME 5.2 NAME
STREE! ADDHFSS 53 STAEET ADDRESS
Y- 512 54 CITY-51-2IP
wme | T T Decere §1TILE [JChange 1 Addition
KAME 6.2 HAME
STREFT ADDF5S £3 STREET ADDRESS
CITY- §1- 5 o 6.4 0TY-ST-2P
714, 1 do herel Wy Cerllfy‘ that the information supphed with this filing does not qualify for the exemption sialed in Section 119, O?(S)(l) Florida Statutes, | urther certify that the

informaiar widicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If macle under oath; that
1 am an oflicer o director of the corporalion ar the receiver or trusiee empowered to execute this report as required by Chaplter 617, Flerida Statutes; and that my name

- R Kol ) /7 é ;

SIGNATUR AND TYPED OR PRINTED NAWKE GF BJGNING OFFICER GA' DIRECTGR

Daylime Phone ¥ 0068129

CR2E037 (9/96)



