2002 UNIFORM BUSINESS REPORT (uah) . FILED
DOCUMENT # N43888 Feb 14, 2002 8:00 am
1. Eniy Name Secretary of State

NATCHEZ TRACE HOMEOWNER'S ASSOCIATION, INC. ‘ 02-14-2002 90015 040 ****6] 25
Principal Place of Business Mailing Address ST~
4200 NATCHEZ TRAGE DR. PO BOX 701313

ST. GLOUD FL 34769 SAINT CLOUD FL 34772 WQ} 1

us

!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE + !
City & State City & State 4. FEI Number Applied For
59-3075671 Not Applicable
Zip Country Zip Country $B.75 Aduitional

5. Certificate of Status Desired - [

, Fee Required

-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S A - e Keus “Tracy =

HAHROLD, PAM Street Address (P.Q. Box’Numbe( is Not Acceptable)
4213 NATCHEZ TRACE DRIVE N
SAINT CLOUD FL 34769 Hodo Matcher T race Drive

Wt Cloud FL | °*"2¥767

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 Ficrida.

SIGNATURE.;-'T(\O'C\/ . R& us jM’“?)’ ﬂ"%, j%cvu/\ ‘/Qci [o A

CR2E037 (9/01)

\‘;‘- Signafuré, rybsd ar printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
X 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} fdded mh;’:?;sse Department ofyStateQ
10. OFFICERS AND DIRECTORS I 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelat TITLE P Rthange [ Addition
NAME FUGATE, EDNA , e NAME D Poole, Loren .
steeeT apoaess | 4200 NATCHEZ TRACE DR stheer ancress |29, | Matehez Trace Drive
omv-st-2¢ | SAINT CLOUD FL 34769 ovs2p | Swint Clowd, FL 29769 -
THLE VD O petete TITLE v D ijhange [ Addition
NAME RICHARDSON, JEANETTE NAME Com PL efl ; Tohn Dy -
STREET ADDRESS | 4012 NATCHEZ TRACE DRIVE STREET ACDRESS | ¢4 14 3 I\/ﬁ‘f’o/‘c g "Trace Urve
CITY-ST-2iP SAINT CLOUD FL 34769 CITY-ST-2IP Sain + Cfo wd , Fﬁ £Y76 7 _ ‘
e - 8D e e s T T o T TEe T sh™ - - [Phange [ Addition
e DIXON, LAURA e Cerquicra, Cheryl
sTReeT ADDRESS | 4231 NATCHEZ TRACE DRIVE sweeraonness |HD 20 Alafehey “Trace Priv
crv-st-zp | SAINT CLOUD FL 34769 avsize [ Saiat Clowd, FL 4769
TILE i) 1 Delete TITLE TD B Fhange [ Addition
NAME HARROLD, PAM NAME Reu s, Tracy Dei
STREET A0DRESS | 4213 NATCHEZ TRACE DRIVE sreTaonRess | Mope Mafchez Trace Drive
onv-sr-ze | SAINT CLOUD FL 34769 CINY-ST-20 Sdint Cloud FL 77769 ‘
TLE D M Dekete e D . d (¥ Change - [ Addiion
wt | CERAURIRA, CHERYL e Hacrison, Davie ;
streeT anoress | 4230 NATCHEZ TRACE DRIVE steeraooress | YA 0S Nabrher (7race Prive
crv-stze | SAINT CLOUD FL 24789 CITY-ST-2IP Soiat Clow 4, Ft 2Y7L9
TLE D @'ﬁe\ete TITLE D E’tfhange [ Addition
NAME MARSDALE, DOUG NAME Fuja te ' Edna D,
sTreeT anoaess | 3917 NATCHEZ TRACE DRIVE sreeTaooRess | Y oo Matlchea Trace VUrive
orv-s-7p | SAINT CLOUD FL 34769 OITY-ST-21P Sa:nt Cloud, FL 77729

12. { hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl 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.

. . . [} _ e
SIGNATURE: ___ SIGNATURE 57 JUIRED Areeny (b Yoajoa  yor-499 o8/
SIGNATURE AND TV?ED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (4 Cate Daytima Phone # !




