FILED
© 2008 NOT-FOR-PROFIT CORPORATION 22,2008 8:00 am

DOCUMENT #N31399 Secretary of State

1. Entity Nama 01-22-2008 90066 028 ****6] .25
NATURE'S HIDEAWAY MASTER ASSOCIATION, INC.

Pringipal Place of Business Maifing Address
7542 SALAMANDER DR 1324 SEVEN SPRINGS BLVD
NEW PORT RICHEY, FL 34655 LS MB 120

NEW PORT RICHEY, FL 34655 US

e | NN

Suite, Apt. #, sic. Suite, Apt. #, atc. 01092008 Chg-NP CRZEQ37 (12/06)
City & State . City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Centilicate of Status Desired O ?g;fqmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

NIGELS, PAULINE : -
7542 SALAMANDER DR Streat Address (P.O. Box Number is Not Acceptabia)
NEW PORT RICHEY, FL. 34655

City FL I Zip Code

8. The above named entity submits this statemant 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 registerad agent.

SIGNATURE
Signenwe. typed or printsd neme of registared agent and tite if applicable. {NOTE: Regisiarsd Agent Sipriiturs radquw i when rerstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
e T [ Dekeie TIE Directo O change A Acaition
r
BONCH!, ROBIN ;
e cH Roa we  Heayv Anthony M. Varona, 3t
STREET ADDRESS | 2216 MOON SHADOW RD STREET ADDRESS 7 f H A b - Lane
rv-szP | NEW PORT RICHEY, FL 34655 arvseae | é?; 1 p U!mpm inghwrd 1 ;% <
TITLE P [ Delete TME | Change  [] Aadition
NAME NIGELS, PAULINE NAME
STREET ADURESS | 7542 SALAMANDER DR STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-21P
TIMLE 5 O Delete TILE [ change [ Aadifion
NAME OSIPOV, TAMARA NAME
STREET ADDRESS | 7327 SWAN LAKE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-SI-2IP
TINLE VP 1 Delete TITLE ] Change  [] Addilion
NAME HENDRICK, SUSAN NAME
STREET ADDHESS | 7124 OTTER CRK DR STREET ADDRESS
CIFY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-SI1-2IP
TIne [ Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IF
TITLE 1 pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, with all other like empowered,

SIGNATURE: !

Duytine: Phone »




