2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am
ecretary of State

DOCUMENT # N30023

1. Entity Name

NATURE'S HIDEAWAY PHASE IV HOMEOWNERS
ASSOCIATION, INC.

04-25-2005 90280 004 ****70.00

Principal Place of Business

GAO-VIRGINIAPIERCE—
2247T-GROUNDSQUIRRE- DR
NEW PORT RICHEY, FL 34655

Mailing Addrass

TETFSAAMANDERBR——
NEW PORT RICHEY, FL 34655

us

RO ECRATRTAV AR

2. Principal e of Business 3 iling Addrass
o %CHMQ 2 YFicwd % TERI CARTEN
Suite, Apt. #, etc. Suite, Apt. #, sic. 04222005 Chg-NP CR2ED37 (10/03
2065 g{eowlp_;(;umﬁh PA Q025 LRovup Sovere DR 9 (10/03)
ity & State City & State 4. FE| Number Applied For
cw lopr Ricrey Ft| Mexd Fnr Ri-wey Fe | 59-3050851 . [ [NotApplicabie
‘ i v P "
.—Zﬁ{ e 08";‘.'." A/ ,?zi'} (5 3’}5"3 5. Certficate of Status Desied ?ﬁ;’iﬁﬂ"""“'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
FAWGETFGAH—S— TERI CARTER
7563-SALAMANDER DR Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655 A035 (Royup SquAlEL
City Zip Code
Nw Per fretvey FL | $55ss

8. The above named entity submits this statement for the purpase of changing its registeraed office or registared agent, or both, in the State of Florida.  am familiar with, and accept

tha obligations of registered igem‘ @
SIGNATURE

A

svme.mummmdwmmnmmmm,

(NOTE: Racpisterad AQent Signat e required when renstamgh

H- - 05

Filing Fee is $61.25 &~

9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD & pelete LE 7D RYFEELD Ri cH ARD B Change (7] Addition
NAME BIERSE-ARGHHA NAME Rét
STREET ADDRESS | Bd? GROUNC.SQLURRE-BR—~ STREET ADDRESS 2065 up SE vt D e
amv-st-a¢ | NEW PORT RICHEY, FL. 34655 eITy-ST-2P Med ﬂ;p;r- s teMdey o THCss
TILE vD (& Detete me VP | MUSGRAKE , GREG Hctange [ Addition
SASSEEHARYEY
Nz ' NAME 2048 @i?nr.n{? Saviared PR,
STREET ADDAESS | 7E4+SATAMANDERDRIVE STREET ADDRESS
ory-si-aP - { NEW PORT RIGHEY, FL 34555 CHTy-ST-7P M &/ Rjﬂr‘ Zu:.;{c—;( Ft Telseg—
e O = Defeie me TD | FAAND 8K, Ban i 1 Cange (] Addition
RAME QCONNELLROBERT MAME
STREET ADDRESS | Z536-SALAMANDER-DRIME sreetaonness | B LY GRovald $Gvi R e DR,
onv-sT.zP | NEW PORT RICHEY, FL 34655 CITY-ST-2IP Moy f} Rr ﬁc’qfé’z FtL ZY0st
TILE sD A Delete TLE g‘p C A’)Q -fc_’Q/ 'T&-ﬂ ! &(!Phange L] Addition
NAME EAWEETFGAG- s NAME s EAET
STREET ADDAESS | ZSB3-SAANANBER-DRIVE ) STREET ADDRESS 3- d 2 ; G'P’au NP S—CI +£ 'e
CV-SZP | NEW PORT RICHEY, FL 34655 ovstae | N é /ffﬂr"b.a(-ﬁayl F1. THCSYT
TIFLE REPD & Detete gD 'P EMAYEP P 1&ERRE [cnange ] Addiion
NAME LBANGOND-HCTOR™ RAME ALt
STREES ADDRESS | 2040-GROUNE-SOIIRRBEDRIVE e rris g/’:’ Jap S@v PR
GITY-S5-7IP NEW PORT RICHEY, FL 34655 CITY-S1-2P &/ Bﬁr‘“ E‘ c}{sﬂ Fe JTe¢e s
TME A Delete T ” Ol change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hareby cerlify that the information supplisg with this filing does not quality for the exemption staled in Section 118.07(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 lagal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an acldress, with all other iike empowerad.
/ ’ / .
SIGNATURE: ; \_
SIGNATURE AND TYPFED OR NAME OF SIGNING ER OR DIREC

V/a/é 5~ P37-372-285/

Date Daytme Phone ¢




