\ \O 2008 NOT
\ ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # N11894 ” 04-04-2008 90015 035 ****6] 25
1. Entity Name
NATURE'S HIDEAWAY PHASE |IA HOM EOWNERS
ASSOCIATION, INC.
e 5 i

Principal Place of Business Mailing Address
STERLING MGMT SRVS. STERLING MGMT SRVS.
2870 SCHERER DR N STE 100 2870 SCHERER DR N STE 100
SAINT PETERSBURG, FL. 33716  US SAINT PETERSBURG, FL 33716  US
T W NNV ORI AR

Suite, Apt. #, etc. Suita, Apl. #, etc. 01142008 Chg-NF’ CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-2854416 Not Applicabie
Zp Country ap Country 5. Certilicate of Status Desired O Ei.Zesq::E:dmona!
6..Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name )
CIANFRONE, JOE
1664 BAYSHORE BLVD Strest Address {P.Q. Box Number is Not Acceptabla)
DUNEDIN, FL 34698
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agant and title f applcabie.

(NOTE: Regstared AQent signalure required when reinstang)

DATE

Filing Feo is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Funad Contribution.

"Malin;chng:k payabieto” " -
Florida Department of Stata -,

55.00 May Be
Added to Fees

ADDITIONS/CHANGES Tb OFFICERS Ar;ID DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11.

LE T Deletz TITLE O change [ Addition
NAME NACCARATO, PAM NAME

STREET ADDRESS | 7312 HIDEAWAY TRAIL STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP

TILE P [ Delete TINE O Change [ Addition
NAME TWISS, JEFF NAME

STREET ADDRESS | 7329 OTTER CREEK DR. STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-S1-2P

TITLE S A Delele TITLE O Crange [ Acdition
NAME GIBILERO, SUSAN NAME

STREET ADDRESS | 7224 HIDEAWAY TRAIL STREET ADDRESS

CIrY-sT-2IP NEW PORT RICHEY, FL 34655 CITY-ST-21P

TITLE VP O cetete TTLE O Change [ Addition
NAME WOLLING, PAUL NAME

STREETADDRESS | 7216 OTTER CREEK DR, STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY, FL 34655 CiTY-S1-2IP

TITLE 3 elete TIMLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-21P CTY-ST-2IP

TILE [ pelete TITLE [JChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2°P CITY-§1-2P

12. | hereby cenilehal the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowsred 1o axecute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11

indicated on t

changed, or on an attachment with an address, with all other like empowered.

S IG NATU RE: %Msmmua OFFICER OR DIRECTOR 3! L‘U} Jl‘)k

Daytrna Phone #




