2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N43888

1. Entity Name -

NATCHEZ TRACE HOMEOWNER'S ASSOCIATION, INC.

hY

Principal Place of Business

4200 NATCHEZ TRACE DR.
ST. GLOUD FL 34768

Mailing Address

PO BOX 701313
SAINT CLOUD FL 34772
us

2. Principal Place of Business

3. Mailing Address

Il

TRIN |

L

Suite, Apt. #. etc. e 2R m ey Si: AL #, St i [/ CHECK HERE'IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3075671 Applied For
Not Applicable
> - —
® Country e Country 5. Cenificate of Status Desired O ?eg.ggq lﬁggjmonat
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglistered Agent
Name

REUS, TRACY
4020 NATCHEZ TRACE DRIVE
SAINT CLOUD FL 34769

Joni Camebei/

T T e T

o St Cloud

FL

%9

M

X974,

Signeture, typed or printed namg 24 agent and tillil applicable,

(NOTE: Registered Agent signature requirad when rainstating)

T
DATE

7

N

FILE NOW: FEE IS $61.25

9. Election Campaign Financing -
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Delete TITLE ¥ Change (7] Acdition
NAME POOLE, LOREN NAME DanN Cam beyf Drive X

STAFET A00AESS (3921 NATCHEZ TRACE DRIVE smeersooness | oG VAT he2 " I ruce

arv-st-ze | SAINT CLOUD FL 34769 omr-StIP | (S Q/aa d, F/ \39’7&9

TITLE VD 3 Delete TILE f j _ Change (7] Addition
e |CAMPBELL, JOHN NAME %3%’9%4%?;3&7‘)22 Dr X

STREET ADDRESS | 4113 NATCHEZ TRACE DRIVE STREET ADDRESS

or-st-2p | QAINT CLOUD FL 34769 UY-STIP | N (.]/Ou(/, 1 \BY7%6 ?

TLE SsD O pelete TILE [ ¢henge [ Addition
HAME CERQUIERA, CHERYL NAME

STREET ADDRESS | 4230 NATCHEZ TRACE DRIVE STREST ADDRESS

CNY-ST-2IP SAINT CLOUD FL 34769 CITY-5T-2IP

TITLE 1D ] Delete TITLE 7D Change [ Addition
e REUS, TRACY N v Campbez{___ » =

STREET ADDRESS | 4020 NATCHEZ TRACE DRIVE STREET ADDRESS | &/ £43 /Vﬁ fohez / rpoe Drwe

ov-ST-2F | SAINT CLOUD FL 34769 CiTv-sT-2P St Cloud Fl 3977

TITLE D [ pelete TITLE Qlfernate- ! )q Change [ Addition
NAME HARRISON, DAVID NAME . José . Felrerand _

STREET AUDRESS | 4205 NATCHEZ TRACE DRIVE STREET ADDRESS | 4/ ,6f A/ e hg{'[_’"meg,bn Ye-

omv-S1-2¢ | SAINT CLOUD FL 34769 N ovesee | B¢t Clowd  F1 UG

T D Nm e - ’ 4 ,%Change ] Addition
HAME FUGATE, EDNA HAME

STREET ADDRESS | 4200 NATCHEZ TRACE DRIVE STREET ADCRESS

CITY-ST-2IP sAlNT CLOUD FL 34769 CITY-ST-2IP

indicated on thi
of the corporation or the recg

or trustee &mpowgred to execute this report as required by

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informa i ; is filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s report or supblerfental reppft is tr

changed, or on an attachmg

SIGNATURE: 1)

ith an address, with all other like empowered.
A % tNTA TR ’
BN T E@ﬂ.(llfjoﬁ\/.l

o)

Apr 03,2003 8:00 am -
ecretary of State

04-03-2003 90152 018 ****51.25

CRZ2EQ37 (10/02)



