2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENRT # N192as Feb 24, 2005 08:00 AM
- Enily Name Secretary of State
NATURES WOODS ASSCOCIATION, INC.
Principal Piace of Business ;; - oo - Mailingi.ﬁ:c;drress - - -
P.Q. BOX 56273 T e — P.QO. BOX 56273
JACKSONVILLE FL 32241-3273 : JACKSONVILLE FL 32241.3273
R R AR
Suite, Apt. #, ete, - Suite, Apt #, elc. T ’ 18t MOORE CR2E037 (10/04)
City & State T o City & State 4. FEI Number Applied For
_ . 59-2880298 Nat Applicable
ap Country Zp T Country 5. Certificate of Status Desired [ ‘;}i‘gﬁ‘;gﬂﬁona'
6. Name and Addross of Current Rogistered Agent } 7. Name and Address of New Ragistered Agent
T S i Name
MEARA, GECRGE -
10045 GOSHAWK DR. E Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32257
City FL Zip Code

B. Tha above named antity submits this statement for the purpose of changing its registerad offics or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE — _— - et
Slgnatute, ypad o prinled nema of registersd agent ang e f appicable (NOTE Bagislered Agent s:igrature taguired when (enstating) ! DATE
- —————————————— T I T > T TR DR T T R
FILE NOW: FEEIS§61.25 | 9. Elestion Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AcdedtoFees Florida Department of State .
10. ' " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AN_D_DIRECTOF!S IN 10
TinL PD O pelele 1Lk []change  [] Addition
NAE MEARA, GEORGE R NAME o Unonanz4088?
STREET ADDRESS 10045 GOSHAWK DR. E . STREET ADURESS Add2dI5-R0019-025 51,25
QY. ST-2ip JACKSONVILLE FL 32257 Ciry-st.aF
TiTLE D b R Ol change [ Addition
NAME HUSSEIN, SHAKIR KAME
STRELT ADDRESS | 9999 GOSHAWK DR. E SIRLE T ADDRESS
crv-oT-zp  |JACKSONVILLE FL 32257 ciy-sr-7p
TLE sb o ' T Delete L I - O Change [ Addition
NAME MEARA, CONNIE NARE
STRECT ADDRESS | 10045 GOSHAWK DR. E STRFE7 ADGRESS
CIY-ST-2IP JACKSONVILLE FL 32257 . ) CHrY-5T. P
ML D - e TJChange [ Addition
AL WEDGE, SANDY N
STREFT AQDRESS {8996 GOSHAWK DR, E STRIETADDAESS
CITY- 57 2iP JACKSONVILLE FL 32257 B CIrv-S1-21p
e T " o Ol oetele I Tme [O Change [ Addition
NAME NAME
SIREFT ADDRESS STREET AQIDRESS
CTY-S1-20P Ty S1-2p
TILE o  oskee WL ' O Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2P QY -5F-2F

12, | heraby cerﬁmlthat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporation or the receiver or rustee 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 empowered

SIGNATURE: -Q3-65 Q64-262-2

SIGNATURE AND ED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Qaytine Phone #




