2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 24, 2003 8:00 am

DOCUMENT # N11894 Secretary of State
1. Entity Name 07-24-2003 90117 002 ****5] .25
NATURE'S HIDEAWAY PHASE IA HOMEOWNERS ASSOCIATIO |
N. INC.
Principal Place of Business Mailing Address
2189 GLEVELAND STREET 2169 CLEVELAND STREET
SUITE 225 SUITE 225
CLEARWATER FL 33765 CLEARWATER FL 33765 )
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'28544 16 Apnlied For
Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?8.75 Additional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIWON..LENWD.A el - e . _Streat Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND STREET i
SUITE 225
CLEARWATER FL 337-659Y City FL | % Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the G.‘)iigations cf registered agent.

0
§
8

CR2E037 (4/03)

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registarad Agant signatura reguired when reinsteting} DATE
| p——
~
FiLE NOV’(‘; FEE IS $61.25 j 9. Election Gampaign Financing $5.00 may 8o Make Check Payable to
After September 10, TTiTWIll be $236.25 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS - 11. ! ™ TURITIAMEICHAMRES TA ACCeERe SN0 DIRECTORS IN 10
me - D %ne{e[e TMLE . [ 7 Change Addition
NAME Hl , H NAME . PRICE‘ HEATHER , m
STREET ADDRESS | 7297 O EEK DRIVE swesonaess 7221 HIDEAWAY TRAIL
or-sT-2P | NEW PORT RICHEY FL 34655 CiTY-57-2P NEW PORT RICHEY FL 34655
TITLE TD O petete TMLE 5D W Change [ Addtion |
NAME MORGAN, TOM NAME
STREET ADDRESS | 7226 OTTER CREEX DR STREET ADDRESS
orv-sT 27 |NEW PORT RICHEY FL 34655 oY-51-2¢
TITLE PD o elete THLE [ Change  [] Addition
we  BASAGICBRUCE o/ fwe | I
STREET ADDRESS | 7328 OTTER CREEK DR ) ST sTReET ADDRESE | T T
orv-st-2¢ | NEW PORT RICHEY FL 34655 cirv-t-2p
TILE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O pelets TITLE Cl Change (] Addition
NAME ) PR NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
e [ pelete TLE [ cChange 1 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the recefver or trustee empowered lo execute this report as required by Chapter 617, Florida Stalutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SNGMATURENSEOLIRED of @ 1o B 909 vk o5

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIRG OFFICERMAR BIRECTOR Tyntes Ny B &

——



