FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N14526 04-23-2007 90267 041 ****61 25

1. Entity Name

NATURES FOREST ASSOCIATION, INC.

Principat Place of Business Mailing Address I T

P 0 BOX 56371 P 0 BOX 56371 i R

JACKSONVILLE, FL 32241 IS JACKSONVILLE, FL 32241 US B -

| T IOV R RAR ARG
Suite, Apt. #, elc. Suite, Apt. #, efc. 04182007 Chg-NP CR2EQ37 (12/06)
City & State City & State ‘ 4. FEI Number Applied For

59.2727352 Nat Applicable
ap ‘ Country Zip Country 5. Certificate of Status Desired O ?i.:;;:!:;tional
6. Name and Address ef Curront Registered Agont 7. Name and Address of New Registered Agent

Name

WALDRORP, KENT

10542 CLYDESDALE DR, W Street Address (P.0. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32257

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of regispered agent,

)

SIGNATURE 4 \t v/
Signature. typed of printed name of registerae apcﬂlM!e if applcatle, (NOTE: Registered Agenl signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P . 7 Detete TITLE [ Change  [T] Addition
NAME WALDROP, KENT NAME BN
STREET ADDRESS | 10542 CLYDESDALE DR, w STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32257 GITY-ST-7IP -
TITLE T O elete TITLE [ Change [ Addition
NAME THOMSON, ANITA NAME I
STREET ADDRESS | 10456 OSPREY NESTDRIVEW STREET ADDRESS
CHTY-5T-7IF JACKSONVILLE, FL 32257 CITY-ST-2IP e
TITLE VP X Delete TINE Yi¢el [J Change ] Addition
HAMF DAVIS, ROBIN HaME FMAONTOMELA | MACHAEL
SIREFT ADDAESS | 10579 CLYDESDALE DR, W A sReT 200455 |yb ks 4 DEERF20T Ll . N
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-$7-2IP IP\CX—‘J oM N ULLE DL Z;L’L'fﬂ
TITLE S [T petete TITLE i .. [J Change [ Addition
NAME HICKS, DONNA NAME
STREET ADDRESS | 10554 OSPREY NEST DR, E STREET ADDRESS
CIFY-5T-2P JACKSONVILLE, FL 32257 CITY-ST-7iP )
THLE D . O Delete TITLE . [ Change [ Addition
NAME MUZZY, CAROL NAME
STREET ADDRESS | 10526 CLYDESDALE DR W STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2iIP
THLE D 7 delete TITLE [ Change [ Addition
NAME MUZZY, GLENN NAME
STREET ADDRESS | 10526 CLYDESDALE DR'W STREET ADDRESS
CaY-5T-21P JACKSONVILLE, FL 32257 LITY-ST-7IP

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather iike empowered.

SIGNATURE: hent WALDROP, PRESIDENT difor oM. 262,263

SIGNATIREE AND TYPED OR PRINTED pfﬁs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L




