2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 643688

1. Entily Name

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

2. Principal Place of Businagss - No P C. Box # 3. Mailing Addrass

Suite, ApL. #, etC. Suile, Apt. #, eic.

FILED
Feb 13,2008 08:00 AN
Secretary of State

AR wA

1st MOORE CR2E034 {10/07)
Ciy & State City & State 4. FEI Number Applied For
59-1947138 Not Apglicable
Zp Country e Coantry 5. Certiicate of Status Desirec | $8'75 Addlﬁonai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
NACHBAR, ART M -
578 DUNMAR CIRCLE Street Address (P.O. Box Number is Not Acceptatile)
WINTER SPRINGS FL 32708
City Zyp Code

FL

the obligations of ragistered agent.

SIGNATURE

8. The above named entily submits this statement for the puroose of changing its registered office ar registered agent, or tots, in the Siate of Flonda. i am familiar with. and accept

S nals’e, typed o PIRed neas 0l refrsietnd aterlaid Lhe | uspleasie,

(NGTE ROgisiere0 AZonl 44nallre requret wiwl rermtalng)

DATE

8. Election Campaign Financing
Trust Fund Convibution,  {7]

$5.00 may Be
Added to Fees

OFFI(.‘ER& AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PD O Deere TITLE [QcChange [ Adduion
MM NACHBAR, ART M NAME HONNNNe25 799
STREET ADDRESS | 578 DUNMAR CIRCLE STREET ADDRESS 02421 MA-RINEINNR 150 N
orr-stzr |WINTER SPRINGS FL 32708 By -5T- 73 TR T AeEens
TTLE STD O vesele TILE G change [ Addition
NAME NACHBAR, GLORIA J HAME
STREET ADDRESS (578 DUNMAR CIRCLE STAEFT ADTRESS
oarvst2e |WINTER SPRINGS FL 32708 ory-g1-2p
TITLE O peste TILE O crarge [T Adiditian
NAME NARAE A——— - —
STREET ADDRESS STREET ADDAESS
GATY-ST- 7P CITY-51- 7P
HILE O peiete TITLE [ Change (O] Addilicn
HAMS WAME
STREET ADDRESS STALET ADDRESS
CITY-SI-21P CITY-5T-21P
TITLE [ pesete ML {Jctange [ Adailion
HAME NAME
STREE] ADDRESS SIREET ADDALSS
CiTY-SI-2P CIrY-S3- 2P
T O veigte TITLE [ Crange [ Additian
NAME NANE
STREET ADORESS SIAECT ADORLSS
CITY -§T-2IP J cnv-si-ze

SIGNATURE: O&XDM) W/’M,&&H ;

12. | hereby certity that the intormation sugplisd with 1nis filing does net qualify for the exemptions contaned in Section 119, Flerida Statues. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le al eftact as if made under cath: that ) am an officer or direclor
ot the corporation or the receiver or trustee empowerad to oxeculs this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an adgdress, with all other ik empowared,

Crloria, SelMnclbanr (L.zoﬂé??-égm

T VBIGNATURE AND rﬁu of P/amTEn NAME DF GIGRING OFFICER OR DIRECTOR

Date .—W e Frgies o




