5
2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N94000004354

1. Entity Name

NATURA HOMEOWNERS ASSOCIATION, INC.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91497 035 ****61 .25

Principal Place of Business Maillng Address

9108 US 19 9108 US 19
PORT RICHEY FL 34668 PORT RICHEY FL 346€8
us us

3. Malling Address

BB

il

M0

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

City & State City & State 4. FE) Number Applied For
59“3274144 Not Applicable !

i Zj t iti
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| I s it e e S st ) N AT ST S e e S e R T e
BUERKERT MARIE Street Address (P.O. Box Number is Not Acceptable)
Ll '
) !
8108 US 19 g
PORT RICHEY FL 34668 g
i\.. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
! |
SIGNATURE !
Signatura, typed or printed name of registerad agent and title if applicable. {NQTE: Regislared Agent signatura required whan reinstating) DATE |
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PO . . O elete TTLE Ol Change [ Addiion |5
NAME HANLON, JOE NAME &
smeeTanorzss | 7150 ARBORETUM WAY STREET ADDRESS g
CITY-ST-7IP NEW PORT RICHEY FL 34655 ' GITY-8T-7P lé-l
TMLE vD O Delete TILE [change [ Addiion | G -
NAME WINCHESTER, CATHY NAME
streeT AbDREss | 7052 CAPTIVA CIRCLE STREET ADDRESS

. ‘CITY-$T-71P . NEW:PORT-RICHEY-FL 34655~ ~~—— -+~ ~-= = J-CTV-SP-2F = - - = -~ - —-_—— R
TITLE STD 7 Delete TITLE [ Change  [C] Addition
NAME THERRIEN, ROBERT NAME
srreeT a0oress | 7136 ARBORETUM WAY STREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE [ pekete TITLE [ change [ Addition
NANE NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TILE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE 3 Celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this fiIing does nat qualify for the exemption stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerparation or the receiver or trustee empowered lo éxecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
iy 2R El2 2UIRED Hisfor  §3.300-Sstr,
Date Daytima Phone #

<SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




