2005 NOT-FOR-PROFIT CORPORATION
3 ANNUAL REPORT FILED

'DOCUMENT # N31399 Feb 16, 2005 8:00 am
NATURE'S Secretary of State

NATURE'S HIDEAWAY MASTER ASSOCIATION, INC.
02-16-2005 90017 009 ****g] 25

Principal Place of Business Mailing Address
TR29-SWANEAKE-DRIVE 1324 SEVEN SPRINGS BLVD
NEWPORT-RICHEY-FL—34655—4S MB 120

NEW PORT RICHEY, FL 34655 US

2, Drincipal Place of Business 3. Mailing Address Hllum ||I ml‘ ”Ill ""l ll"l ml I’Iu I||]| M" |]||| m" I{IMII I| lm

1542 SALAMANDER DR.
Suite, Apt. #, elc. Sunte, Apt. #, etc. - 01072005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
NEW PORT RicHEY ) FL ‘ NOT APPLICABLE Not Applicable
32[ I|p55 5 I%KWSV cO Zp Country 5. Centificate of Slalus Desired O I§esege5q t.;fed‘:iltional
o~ — 6.~ Name and Address of Current Registerad Agent . ___ 7. Name and Address of New Registered Agent
Narme
BURKEENNETH PAULINE NIGELS
THZT SWANTAKE-DRIVE Street Argress (P.0. Box Number is Not AcceEtable) DR
City Zip Code
NEw Port Ricney — FL 655

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _Z ﬂ//Aﬂ!) ﬁﬁl;@ PAU LINE N {GELS PRES IDENT JM .25, 2095

Slgnature. typed or printed name u@uﬁed agent and title if sppﬁr:ama (NOTE: Regrstered Agent signature required when reinstating) ( TE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DiRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O peete TME O change [ Addition
NAME BONCHI, ROBIN ’ NAME
STREET ADDRESS | 2216 MOON SHADQW RD STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-57- 2P )
fut: v {7 etete TME PRES I\DENT fhange [ Adddion
NAME NIGELS, PAULINE RAME NIGELS  PAULINE
STREET ADDRESS | 7542 SALAMANDER DR STREET MODRESS 1~ SALAMAND ER DR,
OMY-51-2¢ | NEW PORT RICHEY, FL 34655 ' av-stp | ew PORT RACHEN ., FL UL55
TME oP___ - L N[}elete TITLE [ Change [ Addition
NAME BURKE, KENNETH ) - T navET - s s - = == - —— e
STAEET ADDRESS | 7429 SWAN LAKE DRIVE STREET ADDRESS
GITY-§T-2ZP NEW PORT RICHEY, FL 34655 GHY-ST-ZP
TME DS 1 Delete TE SeCRETARY T;@hange [ Addition
NAME OSIPON, TAMARA NANE OS1POV, TAMARA
STREET ADDRESS | 7327 SWAN LAKE STREETADDRESS | “7 397 SWAN LAKE
cmv-st2p | NEW PORT RIGHEY, FL 34655 av-s2 |\ yeW Port RICHEN ,FL 34655
TME D ﬂoelae e VICE PRESI\DEN 1 [ Change wm'm'm
KAME PRICE, HEATHER C NAME SINGER, STEPHEN
STREET ADDRESS | 7221 HIDEAWAY TRAIL STREET ADDRESS | 7131 HUMMING BIRD LANE
omy-si-2 | NEW PORT RICHEY, FL 34655 oS | aEw PORT RICHEY, FL 34655
TME O peletz e [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualily lor the exemption stated in Seciion 119.07(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 legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atlac‘ry with an address, with all other like empowered.
SIGNATURE: 25los 121 372-109}
Date Daytime Phone 4

PavunE NMIGELS

OF SIGNING OFFICER OR DIRECTOR

- ) \-/
I A g o~/



