. .2004 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # N11894

1. Eniity Name

NATURE'S HIDEAWAY PHASE |A HOMEOWNERS
ASSOCIATION, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90044 Q12 ****g]1 25

Principal Place of Business Mailing Address

2189 CLEVELAND STREET
SUITE 225
l(_'J.‘,IéEARWATER FL 33765

2189 CLEVELAND STREET
SUITE 225

CLEARWATER Fl. 33765
us

2. Principal Place of Business

3. Mailing Addrass

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

(il

5. Certificate of Status Desired

' $8.75 Additional

MOCRE CRZEQ37 (11/03)
City & State City & State 4. FE| Number Applied For
59-2854416 Not Applicable
Zip Country Zip Country

Fee Required

6. Name and Address of Current Registered Agent

LEIGHTON, LENNARD A
2188 CLEVELAND STREET
SUITE 225

CLEARWATER FL 337-659y

e e 4

LENNARD A LEIGHTON

. SEABOARD ARBORS MANAGEMENT
2189 CLEVELAND STREET

v SUITE 225

- CLEARWATER FL 33765

8. The above named £n

the obligatiops o M
SIGNATURE

—_7._Name and Address ofNew Reaistered Agent_.

submits this statement f:zose of changing its registersa otice or registered agent, ar bothTin the State of Florida™ T"am tamiliar with~and accept
f

A

ﬁphcable.

l {NOTE: Registered Agent signature required when reinstating}

2y

ﬁ:ure, typed or printed name of ragistered ageyand

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ______ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE ™ S [3 Delete TITLE ' Mhange [ Addition
NAME PRICE, HEATHER NAME D
sTReeT apoRess {7221 HIDEAWAY TRAIL STREET ADDRESS | __
crv.sr.zp  |NEW PORT RICHEY FL 34655 CITY-ST-2P
THILE SD §2Deicte TITLE STD i O Change ] Addition
NAME MORGAN, TOM NAME JEFF TWISS
sTheeT aoomess | 7226 OTTER CREEK DR SREETADDRESS | 7320 OTTER CREEK DR |
onv-si-zp|NEW PORT RICHEY FL 34855 ov-stze | NEW PORT RICHEY FL 34655 -
uut: PD 1 Delete T D) Ghange [} Addition
1~ NAME -1 BASAGIC, BRUCE - —= —_ - me e - — B NAME == - = e e e B
STREET ADDsEss | 7328 OTTER CREEK DR STREET ADDRESS
CATY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP
TILE 1 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2iF
TITLE 1 Delete TITLE [} Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE 3 Delete TILE T3 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-51-2IP

.

2/ 1%/ <.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen? with an address, with all otheg like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &8 DIRECTOR

7 Date

Daytime Phone #



