2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22, 2008 8:00 am

Secretary of State

DOCUMENT # 763806

1. Entity Name

NEW AMERICA USA CONDOMINIUM ASSCOCIATION, INC.

Principal Place of Business

4364 COMMERCIAL WAY

Mailing Address

CLTATATE Al

4364 COMMERCIAL WAY ) .

01-22-2008 90048 035 ****6].25

SPRING HILL, FL 34606  US SPRING HILL, FL 34606 US .
e | e TR
Suite, Apt. #, etc. Suite, Apt. #, elc 01032008 Chg-NP CRZEQ37 (12/06)
City & Siate City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicanle
Zip Country Zp Gouniry 5. Certificate of Status Desirad ad Ei'g;":ssdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T
SHALLES, LARRY DA
5320 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL [ Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed tr prnted name of regis‘ered agant and iitle if apphcable {NOTE: Ragistered Ager: signature required when réinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PT 0 Delete TITLE PT _ BRchange [ 3 Addition
HAME HAMMEROFF, JEFFERY A HAME #ﬂm ery H—, JetHre LII
SIREET ADDRESS | 4364 COMMERCIAL WAY STREET ADCRESS s
CITy-St-2P SPRING HILL, FL 34806 CITY-S7- 2P
e VSD O Delete TIME Vo b
NAME TEUFEL, ROM NANE Teufel T oM ]
STREET ADDRESS | 1669 VIRGINIA AVE STREET ADDRESS ' i ; -
om-ST-7P | PALM HARBOR, FL 34683 oITY- §7-21 = N
TITLE O detete THLE [3 Change” (7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TiLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2F CITY-§7-2P
TITLE O Delete TITLE [Ochange [ kddition
NAME NAME
STREET ADDRESS STREET ADBRESS
cmy-ST-2P CITy-S1-2P
TITLE [ petete TiTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-§7-ZP

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

entareport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or diractor
mpowered (o executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dr¢ss, with all other like empowered.

indicated on this report or sup
of the corporation or the recefver 1Lu
changed, or on an atlachmgnt with 3

SIGNATURE:

|
l‘smmmrf o m10 OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

[ /808

Daytime Phare #

\



