~ FILED
2007 NOT-FOR-PROFIT CORPORATION May 01,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N16482 ' 05-01-2007 90014 018 ****5] 25

1. Entity Name
NATURE'S HIDEAWAY PHASE IB HOMEOWNERS
ASSOCIATION, INC.

Principa! Place of Business Mailing Address

5609 US 19 5609 US 19

STEE STEE

NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, F. 34652 Us

2 %.(miﬂp&'fm of Bus"‘ea’ No PO. Box # 3-""52{"‘;6&839 ”“"m "‘ lml ||w m ll”l Hmm} m mu HI” mmml‘ || ‘m

Suileg ¥, elc. E smgc;t\q afc. 061092007 Chg-NP CR2E037 (12/06)

ity & St City & S 4, FE! Number Applied For
(%w“;’)()(.‘_ =24 Qheu lij + Eltcheg 59-2861533 Not Applicatie

Zip Couir , Count - ) 8.75 Aaditi
5 [ S),. { l@ éa_‘ S%‘)_ ‘ E ‘Cr_y* 5. Centificate of Status Desired | ?ee Requiredltlonal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name *
COMMUNITY MGMT SERVICES, INC. QDY\LDLXTH'U Macenent
5609 US 19 Street Address (P.Q. Box Numberkis Not Acceptatle) J
STEE Sl L9
NEW POF'QT RICHEY, FL 34652 _ Sote €
ity,
Do Bk Rlohery FL %y |

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

SIGNATURE %O{T}" 4 J lﬂlO’l

. - Slgnaxutg.‘tvped pv printed name of registered agent and litle il applicable. : © {NOTE: Registered Age}u sigratule required when reinstating)} DATE
" Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
T PD 7 Delete e A/ {7 Change ﬁaudniun
NAME GRACE, KRISTY NAME a (’OhCL
STAEET ADDRESS | 7000 HUMMINGBIRD LANE STREET ADDRESS |} .25 HJmmu bird Ln.
UrY-sT-2P | NEW PORT RICHEY, FL 34655 er-st20 | (e POH'R!QJ\'\E\L ‘FL AW L5
TITLE TD 3 Delele TIMLE O Change  [] Addition
NAME GRACE, ED NAME
STREET ADORESS | 7000 HUMMINGBIRD LN STREET ADURESS
CITY-ST-21P NEW PORT RICHEY, FL 34655 CiTy-S1-2IP
TITLE o [ Delete TITLE (] Charge [} Addition
NAME SCOTT, BARBOUR NAME
STREET ADDRESS | 7242 HUMMINGEIRD LN STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34655 QTY-ST-2P
TILE sD £ Detete TNLE [ Change (] Aduition
NAME ARMSTRONG, KATHY NAME
STREE} ADORESS | 7012 HUMINGBIRD LANE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2P
TILE O delete TILE {CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2IP
TLE [ petete e O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowsFed 1o executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wih an address, pthar likg“empowsred. .-'a/’

D, ; - ' -Q9g¢

OR DIRECTOR a Daytwne Phone #

~J

SIGNATURE:




