2005 NOT-FOR-PROFIT COﬁPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # N16482

1. Entity Name

NATURE'S HIDEAWAY PHASE 1B HOMEOWNERS

ASSOCIATION, INC.

Secretary of State

02-25-2005 90156 020 ****61 .25

'Frincipal Place ol Business
8056 OLD CR 54
NEW PORT RICHEY, FL 34653 US

Mailing Addrless
8056 OLD CR 54
NEW PORT RICHEY, FL 34653 US

+F

2. Principal Place of Businass

3. Mailing Address

AR

IR

Suite, Apt. #, etc,

Suite, Apt. #. etc.

01062005  cng-NP CRZE(37 (10703)
City & State City & State 4. FEI Number . Apphiad For
. 59-2861533 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Dasirad O $8'75 A_ddition&l
Fee Required
8. Name and Address of Current Regtstered Agent 7. Name and Address of New Registerad Agent

COMMUNITY MGMT SERVICES, INC.
8056 OLD CR 54
NEW PORT RICHEY, FL. 34653

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registered agent,

~

SIGNATURE

Signature. typed or printed name of registared agent and Ltle i applicable,

(NOTE: Regisierea Agent signature required whan ranstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Detete TE [Jchange [ Acuition
NAME GRACE, KRISTY RAME

STREET ADDRESS | 7000 HUMMINGBIRD LANE STREET ADORESS

CITY-$1-2IP NEW PORT RICHEY, FL 34655 CRY-ST- 2P

TME VPD [ petete TILE O chage [ Adcition
NAME GLEASON, MAUREEN NAME

STREETADDRESS | 7233 HUMMINGBIRD LN. STREET ADDRESS

CIY-sT-2P NEW PORT RICHEY, FL 34655 CIFy-ST-2P

TILE D O peiete TITLE [ Change  [Z] Addition
NAME PERTLE, DOUG NAME - - - ’
STREETADORESS | 7215 HUMMINGBIRD LANE STREET ADDRESS

CiTy-5T-ZiP NEW PORT RICHEY, FL. 34655 CITY-ST-21P

TLE T X Deite e O Chage [ Addition
NAME WALDEN, JULIE NAME

STREET ADDRESS | 2016 CRANE CT. STREET ADDRESS

CIrY-S7-2IP NEW PORT RICHEY, FL 34655 CITY-S1-29

TMLE 5D 21 Deiete TINE [ Change ] Addition
NAME ARMSTRONG, KATHY NAME

STREET ADDRESS | 7012 HUMINGBIRD LANE STREET ADDRESS

CATY-5T-2F NEW PORT RICHEY, Fl. 34655 CITY-ST- 2P

THIE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS 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 informaticn
Is frue and accurate and that my signature shali have the same legal sifect as it made under cath; that | am an officer or diractor

indicated on this report or supplemental repg
of the corporation or the receiver or trusiges
changed. or on an attachmaen

SIGNATURE:

pwded to executs
g wyed.

gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

27
S feb O 3%-gss0

CTOR "

Date Daylime Phona #

—— -+



