2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMERNT # 643688

1. Entity Nan® ™™

HOMES AND LAND OF GREATER ORLANDO, INC.

Principal Place of Business

578 DUNMAR CIRCLE
WINTER SPRINGS FL 32708

Mailing Address

POST OFFICE BOX 6789
WINTER SPRINGS FL. 32708

FILED

Feb 04, 2005 08:00 AM

Secretary of State

Sure, Apt #. etc. Suite, Apt # etc. 1st MOORE CR2E034 (10/04)
City & Sate i City & Siate 4. FEI Number | Applied For
. 59-1847138 " [ Mot Appiicat
e Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
o Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ‘

NACHBAR, ART M
578 DUNMAR CIRCLE
WINTER SPRINGS FL 32708

Streel Acldress [P.0. Box Number is Not Acceptable)

City

FL | ZipCade

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 Flonda | am familiar with, and acc{ff:,
the obligations of registered agent.

SIGNATURE

Sgnatuie. ypac of pneied name o registarad agenl and tila it appiicahle

(NOTE Regrstered Agant signatdre raquirad when rairstatiog)

CATE

"
FILE NOWL! FEE I§ $150.00 9. Election Campaign Financing $5.00 May P

After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. éFFlCEﬁS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD T Delete ek [Jchange [ Additi
NAME NACHBAR, ART M NAME Ui"ﬂ"jﬁﬁﬂ?] g
SIREET ADDRESS | 578 DUNMAR CIRCLE STREET ADDRLSS 13 "f"{r:f"ﬂt}-ﬁf"l' FID e f

A AR AT -8000HE - L.

civ-st.2p | WINTER SPRINGS FL 32708 _ Ce-staw ¢ JO5-005 150,40
0ne STD 1 Delete MLk [C] change [ Aduic
NAME NACHBAR, GLORIA J NAME
SIRLET ADCRESS | 678 DUNMAR CIRCLE SIREET ADDRESS
CiTe-ST-19 WINTER SPRINGS FL 32708 Ciy-51-2p _ .
ThILE [ Delete Lt [ change [ At
NaME AME
57R:0 1 AGDRFSS - T STHEE ] ADRESS
Gl - 5T e LY S0
TLE [ pelete TETLE 1 Change  [C] Aaditi
NALIE NAME
STRFFT ADDRESS STREET ADCRESS
CIy-St-2IP SUTY-ST- 4P
HHE [ Delete ¢ [ change ] Avhiitic
NAME NANE
SIRFFT ADDRFSS STREET APDRESS
cIry-$T- 2P oIfY-ST- 7P
HTLE 1 Detete il [Jchange [ Adden
NAME NAME
STREFT ADDRESS “IREET AGNRESS
LiTY-S1- 2P CITY. ST JiE

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath, thati am an officer or director
of the corporation or the receiver ar tTustee empowered to axecute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE:

TYPEDWR PAINTED NAME OF SIGNI

OFFICER OR DIRECTOR




