FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

D?CNUMENT #N14526 04-13-2006 90298 034 ****5]1 25
1. Entity Name
NATURES FOREST ASSOCIATION, INC.
Principal Place of Business Mailing Address .
P 0 BOX 56371 P 0 BOX 56371 50011591
JACKSONVILLE, FL. 32241 US JACKSONVILLE, FL 32241 US
s v PR BN
Po Box 56371 Po Bor 963711
Suite, Apl. #, etc. Suitae, Apt. #, etc. 03302006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4. FE| Number Applied For
Jacksonuile , FL Jaclsonville | Fl 59-2727352 Not Appiicaie
Sip@q | uc gj ntry 2 ;gq \ Cclf i\%y s, Cenificate of Status Desired O geae. Z?q&rd:;lional
6. Name and Address of Current Registerad Agent 7. Mamoe angd Address of Maw Registered Agent
Name
KIBLER, KAREN KENT WALbROP
10456 OSPREY NEST DRIVE Street Address {P.O. Box Number is’Nol Acceptable)
JACKSONVILLE, FL 32257 | 10542 CLYDESOAUSZ DRA. W .
. City Zig Code
JTACKSONVUME FL I %2257

8. Tho above named anlity submits this statement for the purpose of changing its registered cffice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
thé ohligations of registered agent.

-~
SIGNATURE : w D EMNT "” L|ob

' Ignature, typed or prinled n‘ame & 1egisterad agent and kcabie, {NOTE: Registered Agent signaluwre required whon 1einstaling) OATE

a T

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. il Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ‘ SRS [ pelete me v §9 Chenge £ Acdition
NAME KIBLER, KAREN NAME “ENT WALDROP
STREET ADDRESS | 10456 OSPREY NEST DRIVE W STREET ADDRESS [ (S UL, CLYOESDA LE oR. w.
CITY-ST-2IP JACKSONVILLE, FL 32257 CiTY-57-ZiP TJhcKs arlviue, =L 32257
e T O Delete TITLE DOl change [ Addition
NAME THOMSON, ANITA NAME
STREET ADDRESS | 10456 OSPREY NEST DRIVE W STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32257 CITY-31-21P
MmE VP O petete TLE NP Bchange [ Adcition
NANE DIXGN, WILLIAM RAKE RoBin DAVIS
STREET ADORESS | 10571 CLYDESDALE DR W stoeer opvess | 166 79 CLY DESDALE OR. W .
CIY-ST-2IP JACKSONVILLE, FL 32257 Chy-§1-21P TERCESoMILLE P 32257
TINE S O Delete TIFLE S ) M Change [ Addition
NAME WALDROP, KENT NAME DoeNNfl HICKS
STREET ADDRESS [ 10456 OSPREY NEST DRIVE W STREETADDRESS | |06 S ASPR.EY NEST DR. E .
CITY-SF-2IP JACKSONVILLE, FL 32257 O-SHIP e saNYWLE , L 32257
TILE o 0 Delete TITLE [ change [ Adoition
NAME MUZZY, CAROL NAME
STREET ADORESS | 10526 CLYDESDALE DR W STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 32257 CITY-ST-21P
TILE D O petete TITLE [ Change [ Addition
NAME MUZZY, GLENN NAME
STREET ADDRESS | 10526 CLYDESDALE DR W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-S7-2IP

12. | hergby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 16 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeni with an address, with all other like empowered.

SIGNATURE: eNT W AWRoP "*h-l ub WY~ 22~ 252D

OR PRINTED’AHE OF SIGNING OFFICE¥;R DIRECTOR Date Daytime Prone »

¥



