e E——————— |

2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # N18667

NATURAL WELLS HOMEOWNERS ASSOCIATION, INC.

P.0. BOX 1192

Principal Place of Business

Mailing Address
£.0. BOX 1192

FILED

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90727 042 ****61 .25

WOODVILLE FL 32362

us us

WOODVILLE FL 32362

2, Principal Place of Business
1.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

A

801226013

I

DC NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioabie
“p _ Country Zip Country 5. Certificate of Status Desired O geae'ggi SE:J“O"E"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- . » Narne . 52 : i . N .
- - - P L) .- N —— T s Edd e - T I —--—‘b-cbm-— o P \fﬁ/‘_ — [
HUMPHREY, JOHN T Street Address {P.O. Box Numbef is Not A ceptar{e()/o ’(__
2716 N NATURAL WELLS DR M‘w L Ay
TALLAHASSEE FL 32311
City —ememm— Zip Code
/a’//ﬁ.4assec, FL X307~

SIGNATURE ﬁ
~Sighature. typed or printed ngghe of ragistere agfl and titls if applicabla,

8. The above named entity submits this statement for the purpose of changing its registered.office or registered agent, or b’oth, in the state of Florida.

JMA.A&M/L_,

(NOTE: Registered Agent signature required when rainstating)

5//714&

DATE

i

- . FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS P ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE urF alete TITLE Q'cs . Mnge 3 Additicn
NAME HUMPHREY, JOHN T NAME H
streer apokess |P.O. BOX 851 N/A O — IOMO it QE c’gﬂe{‘“— hr P, 2
crv-st-zp  |WOODVILLE FL 32362 P OV-STZP g e ag g '&'r '
TILE uv I Delcle L Ve Pres BEthange (] Addition
A MCCLAMMA, HENRY M NAME Sl Argns
streer anoness [P-0. BOX 138 N/A STREET ADDRESS ‘)0% g-gc 1” " Waters £d
omv-sr-z¢ |[WOODVILLE FL 3; OTY-ST-2P |y é ae e
[~ = 10UV T a B e it ,,--—f'--r>-|'E/e-- . - - -.-..l.., [ = - - m e -
TLE Delate TITLE T [Fthange {7 Addition
NAME OINE"., DIANNE NAME ’Dﬂbm c.[ﬂ-l—I'hﬂ
sraeeT noaess |2103 NATURAL WELLS DR STREFT ADORESS | RP?Y Rive iNafer OF.
crv-sr-ze |TALLAHASSEE FL 32311 s CITY-ST-ZIP 7{2& 4 (Syee Y24 B 2
TITLE [ mmte TITLE Ds. i ange [ Addition
NAME SWEARENG{N, LISA NAME bgoﬂﬂ‘e .S*CVQ,ILS
STREET ADDRESS P.O. BOX 1303 NJ(A STREET ADURESS IOIIS Qme " Qﬂ ‘#F’ 13
crv-si-ze |WOODVILLE FL 32362 il ey 77 x_r‘}; 33305
TITLE [ Delete TITLE ) [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-21P
TALE [T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not guality 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute 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 attachment with an address, with all other like empoweread.
| ST el T3 /
SIGNATURE: _AY/iab REQUIRED &1 fae  #a/-ss05
IGNATURE AND TYPE R PRINPED NAME OF SIGNING OFFICER QR DIRECTOR . ] Data * DCaytime Phone #

wocive

CR2E037 (9/01)




