FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ¢ f Stat
ccretary o ate
DOCUMENT # N43888
1. Entity Name 04-08-2005 90067 Q22 ****6] 25
NATCHEZ TRACE HOMEOWNER'S ASSQCIATION, INC.
Principal Place of Business Malling Address
4200 NATCHEZ TRACE DR. PO 80X 701313
ST. CLOUD, FL 34769 SAINT CLOUD, FL 34772 S
s R ARR TR GER AN ERACTRRA
Suita, Apt. #, etc. Suite, Apt. #, etc. ' 02082005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-3075671 Not Applicable
ap Country o Country 5. Corlificate of Stews Desired [ ﬁﬂ Z:fq ‘Addlione)
6. Nama and Address of Current Rogistored Agent 7. Nama and A of New Registored Agent
Nama
CAMPBELL, DARLA
4109 NATCHEZ -TRACE DRIVE - Street Addrass (P.O. Bax Number is Not Acceptable)
SAINT CLOUD, FL 34769
City FL | Zip Code

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 familiar with, and accept
the obiigations of registered agent.

SIGNATURE
or printed name of registered agent # appicabie. (NCTE: Ragictered Agent signature requirad when reinstating) DA
Filing Feo Is $61.25 %. Elsction Campaign Financing $5.00 MayBs | " Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad to Faes * Florida Department of State
10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ™ 0eten TIE DE O crange (¥ Addilon
NvE CAMPBELL, DAN ‘ N c\no. Fa 3?.’(8. Dr.
STREET ADDFESS | 4109 NATCHEZ TRACE DRIVE STREET ADORESS U260 Nax Troce
oM | SAINT CLOUD, FL 34769 C-5T-2P Sr. Qloud, FL_ 2479
T vD X oetes TE ND [X{Crange (3 Additn
NAME HARRISCN, DAVID NAME Tose Feliciano
STREET ADDRESS | 4205 NATCHEZ TRACE DR. sreraoness | Q. Nodenez Troce Or.
emy-si-zp | SAINT CLOUD, FL 34769 cay-gr-2¢ St Clouad , FL 2479
TIE SD [T Detete THLE aD [ Change KAddjllun
NAE FELICIANO, JOSE Y F\ orence R Dhields
STREET ADDRESS | 4219 NATCHEZ TRACE DR. STREET ADDRESS NoAchez Trace De.
oTy-$1-20 SAINT CLOUD, FL 34769 CITY-ST-2P 5 l Z\cn A FL 3u1LA
™E T I3 Detete e " Cchenge [ Addiion
MME . | CAMPBELL, DARLA - , NAME
STREET ADORESS | 4109 NATCHEZ TRACE DR. STREET ADDRESS
orY-5T-2¢ | SAINT CLOUD, FL 34769 CITY-1-2P
TRE D [ Detete TITLE [ Ctange [ Addition
NAME CAMPBELL, JOHN HAVE
STREET ADDRESS | 4113 NATCHEZ TRACE DR. STREET ADORESS |1
CITY-ST-2P SAINT CLOUD, FL. 24769 CITY-ST-2P
TE [ Detete TmE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cay-s7-2p CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){¥), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 corporation or the receiver or rustee empowered ‘o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed of on an anach ment with an address, withall other lika empowered

SIGNATURE: .L_




