. At

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N18667
NATURAL S HOMEOWNERS ASSOCIATION, INC
NATURAL WELLS H . . .
JUuL-2 PM 2:35
Principal Place of Busingss Mailing Address SELRETARY U 3 Eé-‘é llﬁﬁﬂ
P.0. BOX 1192 P.0. BOX 1192 TALLAHASSEE.F
WOODVILLE, FL 32362 US WOODVILLE, FL 32362 US
T R IRV RRTGL AR IR
10095 Green Foontain Rd
__Suite, Apt. #, etc, Suite, Apt. #, elc. 07022007 Chg-NP CRZE037 (12/06)
ity & State N City & State 4. FEl Numbar Applied For
/ Al{aHAssEE ; F/or' 4A NOT APPLICABLE Not Applicable
é; 20E Ciju‘nstr\h o Country 5. Certificate of Status Desired O ?ese'gi \’::’ed;"""al
6, Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name -
CLAYTON, DEBRA K David Mopampad
2678 BLUE WATER COURT Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 30325
Joigy Sﬂu&! Roci. LAue
City Zip Code
Thllabasses FL | %3350

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/3/07

8. The above named entity submits this staternen

the obligations o

SIGNATURE _%
Signature. typed or printed name of registered agen! And tile if applicable. (NOTE. Registarad Agent signature required when reinstating) ’DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP B Delete THLE Tesiac iy BAThange [ Addilion
NAME NUTTER, KEVIN N Bergen Bloomguist o
STREET ADORESS | 10064 N. NATURAL WELLS stReev a00RESs | [0 O4s (oTeen Eounkin
orv-szP | TALLAHASSEE, FL 32305 on-st-ze | Ta(labhgssee , FL 32305
TILE vD [ Deere TITLE vick :’Prl&?-\er\*s— HThange [ Addition
NAME BEARD, CHARLES v David Muiprmad

¢ SaudyRock Lant

STREET ADORESS | 10038 GREEN FOUNTAIN ROAD STREET ADDRESS | /@18
CIrY-S1-2P TALLAHASSEE, FL onv-s-p [T lgWnesee , FL 3 330{
me DT &I Delete Tme Treespres Frthange [ Addition
NAME CLAYTON, DEBRA NAME Mary AdKisen
STREET ADDRESS | 2678 BLUE WATER CT STREETADORESS. | 104 419 SPring Sin krd
cav-sT-2P | TALLAHASSEE, FL 32305 eOv-SI-2P 1 lwssEe  FL 32305
e DS @ Delete TILE Seeretary PThange [ Aadiion
NAME STEVENS, DIONNE NAME Didne O'neid P
STREET ADDRESS | 10115 GREEN FOUNTAIN STREET ADDRESS |1/ ©3 NATuTal wels b
orvst¢ | TALLAHASSEE, FL 32305 orv-sizp [ TR paces ¥ L 333057
TITLE O Delete TITLE [T Agdition
HAME NAME -
STREET ADDRESS STREET ADDRESS L At
CITy-ST-21P Cy-ST-2IP 07/06/07--01055--001  #+¥Rl.25
TITLE {1 Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-S3-2IP

12, | hareby cedtify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 173 it
changed, or on an atta niwih an addﬁss with all olher like empowered.

b&\ﬁ A D

SIGNATURE: / Vicé PreciSeat 7/2! 07 (560) 380-S1m¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phooa #




