2008 NOT-FOR-PROFIT CORPORATION
SSEE, FLORIDA

ANNUAL REPORT TEEEE%?RY OF 1t

DOCUMENT # N18667
1. Entity Name .
NATURAL WELLS HOMEOWNERS ASSQCIATION, INC. 08 APR 28 AH 10 20
Principal Place of Business Mailing Address
10095 GREEN FOUNTAIN RD P.C. BOX 1192
TALLAHASSEE, FL 32305 WOODVILLE, FL 32362
S AU AT REED TR ERTEEM
Suite, Apl. #, alc, Suite, Apt. #, elc. 04282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zp Country e Country 5. Certificate of Staus Desired ] EeaaZesq Q:’:gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
MUHAMMAD, DAVID
10184 SANDY ROCK LANE Streat Address {P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32305
City FL I Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obtigations of registared agent.

SIGNATURE
Signature, yped or prnvded name of regrelared agent and bile | applicable (NOTE: Reg: Agent Bg required whan DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing 55‘00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. il Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE - O etete TLE l/ mhﬂﬂﬂﬂ £ Additien
NAME BLOOMQUIST, BERGEN NAME
STREET AODAESS | 10095 GREEN FOUNTAIN RD STREET ADDRESS
OITY-ST-ZiP TALLAHASSEE, FL 32305 CHY-ST-ZiP
TITLE et 1 pelete TITLE P Xr:hanqe 3 Addition
NAME MUHAMMAD, DAVID NAME
STREET ADDRESS | 10184 SANDY ROCK LANE STAEET ADDRESS
CATY-ST-21P TALLAHASSEE, FL 32305 CITy-57-2IP
TME T [T pelete TME
NAME ADKISON, MARY NAME -
STREET ADDRESS | 10069 SPRING SINK RD STREET ADDRESS il-h 2EAN83--01005--009  #%61.25
CITY-ST-2IP TALLAHASSEE, FL 32305 CiTY-S7-2IP
TITLE S 7 pelete TITLE [0 Change  [7] Addition
NAME O'NEIL, DIANNE NAME
STREETADDRESS | 2103 NATIONAL WELLS DRIVE STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32305 CITY-5T- 2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE O betete TNLE [DChange [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-81-2IP

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporalion or the rece la this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5//7’2&/0‘&

SIONING OFFICER OR QIRECTOR Daf Dayticne Phone »

Ol trustae Bmpowered 10 axe,




