2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N18667 - L D
1. Enfiy Name e -
NATURAL WELLS HOMEOWNERS ASSCCIATION, INC. [ 2
06 MAY 31 AWII: 02
Principat Piace of Business Mailing Address L.
P.0. BOX 1192 P.0. BOX 1192 L 5
WOODVILLE, FL 32362 US WOODVILLE, FL 32362 US [t BT :
S v TR MOAC AR U AR RN
Suite, Apt. #, elc. Suite, Apt. #. etc. 05312006 Chg-NP CR2E037 (4/06) 0 (ﬂ
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
gp Ceuntry Zip Country 5. Certificate of Status Desired a ?i.gi::?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CLAYTON, DEBRA K

2678 BLUE WATER COURT Street Address {P.O. Box Number is Not Acgeptable)

TALLAHASSEE, FL 30325

City FL | Zip Code

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

SIGNATURE

Slgnature, Iyped or printed name of regisiered ageni and tilse #t appiicable. (NOTE. Asgisterea Agent signature reguirad when reinslatinglh DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 petete TINE [ Change [ Addition
NAME NUTTER, KEVIN NAME
SIREETADORESS | 10064 N, NATURAL WELLS STREET ADDRESS
£IY-81-2P TALLAHASSEE, FL 32305 CITY-ST-21P
TILE vD [ Delete TITLE {Jchange [ Aadition
MAME BEARD, CHARLES NAME
STREET ADDRESS | 10039 GREEN FOUNTAIN RCAD STREET ADDRFSS
CIy-§1-2IP TALLAHASSEE, FL CITY-§7-2I
THLE pT O Delete TITLE [ Change [ Addition
NAME CLAYTON, DEBRA NAME
STREET ADDRESS | 2678 BLUE WATER CT STREET ADDRESS
CITY-$1-2IP TALLAHASSEE, FL 32305 CIry-§T-2IP
TINLE DS 7 Delete TITLE [ Change (] Acdition
NAME STEVENS, DIONNE NAME
STREET ADDRESS | 10115 GREEN FOUNTAIN STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32305 CITY-ST-2iP
TLE 3 Detete TmE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
JITLE O pelete TITLE [JChange [ Addition
NAME NAME = A
STREET ADCRESS SIREET ADDRESS =l (M i e e = -
CTY-ST-2P CITY-57. 2P A6S20/06--01041--020 #3125

12. I hereby certify that the informaiion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED O RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayome Prons #

5/3//06
77

@ mnshall MAY 21 MAOR




