2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # 435984 Feb 04, 2005 08:00 A
1. Entty Name Secretary of State
NORTH FORTY OF FLORIDA, INC.
Principal Place of Business Mailing Address
971 S.E. 32ND WAY P.O. BOX 6803
MELRQSE FL 32666 MELROSE FL 32666
us us
i s A R
Suite, Apt #, ett Suite. Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applieg For
59-2943129 TNt Applicabia
e Cotintry Zip Country 6. Certificate of Status Desired [ ?eae‘gi“;?;g”o nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
4D’§ &%TJFEI ﬁé;gﬁﬁéﬁég( RD Street Address (P.O. Bax Number is Not Acceplable)
JACKSONVILLE FL 32258
City FL Zip Code

8. The abave named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

“gnataie, pad or b nted hama of tsgrslated agent and hitle # apolcabie (NOTE Regstered Agent s.gnatud requiced when reinstaing) PATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Corfribut
Make Check Payabie to Florida Department of State rust Fund Canfrbubon. - L] Added to Feos
10. QFFICERS AND E)IRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m P [ pelete e {1 Change  [] Addition
NN HODGKIN, HARRIET P NAME T
stacel aogkece | B67 5.E. 32ND WAY STREET ADDRESS 0z, ;ggeggggigg Ia _ ~
ot si v |MELROSE FL 32666 CTY.ST- 29 o AT -B0039~004 150, 00
Y S 3 petete HILE [ charge  [J Acdition
NAKT BARRON, CAROL F NAME
SIREFT aonREss 11801 NWW. 11TH ROAD STREET ADDRESS
Cibe GEope GAINESVILLE FL 32605 CITY-3I- 2P
e VP [T Delets s [J Change [ Addition | |
RAKE CULVER, KATHLEEN NAME

sk Atk S | PO BOX 812 NA STREET ADORESS

crvest ar | MELROSE FL CiTY-ST-2P

fHLE T J petete MLE [OcChange [ Additian

NARAL ROTUNDQ, DORE ' { AME

SIREF annkESss 1971 S.E. 32ND WAY STREET ADDRESS
Cay-51-Ap MELROSE FL 32666 CIy-ST- 2P
Dice [ Delete TITLE Jchange [ Additian
AME NAME
SERE( ) ADCRESS STREET ADDRESS
CrY ST A CITY-S1-21P
Tt [J Delete TILE [Jchange [ Addition
NARME NAME
SIREET ADMRESS STREET ADDAESS
Git s/ Cily-sr-zp
A

12. 1 hereby certify that the information suppiied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaton
indicated on this repart or supplemental repart is frue and accusate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
of the carparation ar the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114t
changed, of on an attachment with an address, with all ather like smpowered

Dovreg ReoTuombDd

SIGNATURE: :Qm»c Rt dd  TReasurer, 2 Fed, 20D 252-413-2173

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




