2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11894

1. Entity Name

NATURE'S HIDEAWAY PHASE IA HOMEOWNERS ASSOCIATIO

FILED
ecretary of State

04-21-2000 90111 003 ****6] 25

Principai Place of Business

7227 OTTER CREEK DR
NEW PORT RICHEY FL 34655
us

.' K"E :’

Mailing Address

7227 QTTER CREEK DR
NEW PORT RICHEY FL 34655
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, efc.,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 21, 2000 8:00 am

HH

City & State City & State 4. FEI Number Applied For
59'2354416 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

snnmrnn |

Name

Street Address (P.O. Box Number is Not Accepiable)

RINALDI, RALPH o
7227 OTTER CREEK DRIVE T
NEW PORT RICHEY FL 34855

City

‘Zip'Code ™'

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE

Slgnature, typad or printed nama of registerad agent and title If applicable.

{NOTE. Registered Agent signature raquired when rginstating)}

DATE

e TR 2 e ST e S T A M [T I AT | S et —_ = - P E W
FILE NOW: 9. Election Campaign Financing  —  $5.00 May Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contrlbution. Added to Fees Department of State
10. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
THLE PD O pelete TLE O change [ Addition
NAME RINALDI, RALPH NAME Gt
STREET ADDRESS | 7227 OTTER CREEK DRIVE STREET ADDRESS Sl
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP Ly,
TIVE STo O velets THLE Clchange [ Addition
NAME MORGAN, TOM NAME SN
STREET ADDRESS | 7216 OTTER CREEK DR STREET ADDRESS RN
CIIY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP AT
TIMLE D O Delete TITLE [ Change [ Acdition
NAvE BASAGIC, BRUCE NAVE B
STREET ADDRESS | 7328 OTTER CREEK DR STREET ADDRESS by THITN
onv-st-22_ | NEW PORT RICHEY FL 34655 oy S1-2¢ e
TIME [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
cITY-§T-2IP CITY-ST-ZiP
TTLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e r
of the corporation or the receiver or frustee empowered to execule this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

LARED

4’/ e//af

3)(), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

174 Iy I

Data Daytime Phons #

CRZE037 (9/99)



