2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # N31399

1. Entity Name

NATURE'S HIDEAWAY MASTER ASSQCIATION, INC.

Principal Place of Business
7542 SALAMANDER DR
NEW PORT RICHEY, FL 34655 US

Maiting Address

1324 SEVEN SPRINGS BLVD

MB 120

NEW PORT RICHEY, FL 34655  US

juues~

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-13-2006 90068 006 ****61 .25

AT TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02282006 Chg-NP CR2E037 (41/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
: Name
NIGELS, PAULINE
7542 SALAMANDER DR Steet Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655 .
City FL Zip Code

the obligations of ragistered agent.

SIGNATURE J’J beclens) ﬂmw

Signature, lyped of ipiled il of rogrstersd agent and Iite f apphcabl.

PAULINE NIGELS PRESIDENT

‘| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliasr with, and accept

2/28/06

[NOTE: Registorad Agont signatue required when reinstating)

CATE

Filing Fee |s-§'61.25
Due by May 1:, 2006

8. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added tc Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TMLE T O Dekete THLE VICE PRESIDEMNT [ Grange KT aadition
NAME BONCHI, ROBIN NAME SUSAN HENDRICK

STREET ADDRESS | 2216 MOON SHADOW RD STREETADORESS |~T) 24 OTTER, CREEK DR.

omY-§-ZP | NEW PORT RICHEY, FL 34655 oS | EW PORT RICHEY FL 34655

TALE P 1 Deete TMLE [ Ghange ] Addition
NAME NIGELS, PAULINE NAME

STREET ADDRESS | 7542 SALAMANDER DR STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY, FLL 34655 CITY-ST- 2P

TILE S 1 Delete Tne SECRETARN B Change (] Audition
NAME osupox TAMARA NAME TAMARA OSIPOV

STREET ADDRESS | 7327 SWAN LAKE STREETADDRESS 7327 SWAN LAKE

CITY-ST-7P NEW PORT RICHEY, FL 34655 -ST-20 - EWN FORT RVCHEY . BEL 34655

TILE VP ADelme e O change [ Addition
NAME SINGER, STEFHEN NAME

STREET ADDRESS | 7131 HUMMINGBIRD LANE STREET ADDRESS

CiY-ST-21P NEW PORT RICHEY, FL 34655 CITY-S51- 21

TRLE 1 Delete e D change {7 Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZPP CIY-51-2¢

HTLE 7 Delete TNE [ Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-$1-19

12. 1 hereby cerlify that tha information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | turther certily that the information
indicated on this report or supplemental feport is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statules; 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.

SIG NATU RE : : S'GNATURE‘AND TYPED INTED E A L ECT ‘ 6 T 06 721 372' - I q




