2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #H93322

1. Entity Name

" NEW HOME DEVELOPMENT, INC.

ecretary of State

04-09-2003 90197 025 ***150.00

Principal Fiace of Business

2028 PARK VILLAGE DRIVE
RUSKIN, FL 33570-5850 US$

Malling Address

2028 PARK VILLAGE DRIVE
RUSKIN, FL 33570-5850

WG

2. Princibal Place of Business B 3. Maliing Address
402 Shell Point Rd Eastl P.O. Box 1057
Sulte, Apl. #, elc. Sulte, ApL. ¥, elc. CHECK HERE IF MAKING CHANGES
Cly & Stale Clly & State 4. FEl Number Applied Far
Ruskin, FL Ruskin, FL 59-2820595 Not Applic eble
Zip Country BT T TN T T | g Gentfcate of Siatis Desieg™ ™[] 98+ 70 Adilional s <o
33570 33575-1057 Foe Required

€, Name and Addresas of Current Reglatered Agent

PARK VILLAGE HOME DYYNERS ASSOCIATION

7. Name and Address of New Registered Agent
Name

Aaron R. Long, Jr.

2028 PARK VILLAGE DRIVE
RUSKIN, Fl. 33570-6850

Box Number Is Not Acceplable

i

& t Add P.O.
5962 Esﬁ"eil Polint: Road East

Ruskin FL %555

8. The.abavé named enlity submits this statement for the purpose of changing its registered
© the obiigalions of re pistered agent

office or registered agen!, or both, in the State of Florida. | am famiitar with, and accept

HA. v‘}; N ﬁ)]/ Aaron R. Long, Jr. 4/4/03
of kgisia "’"‘G'J'“' Twpcatl, © * {NOTE: Reyirkra Ayantsimnstos muuked sher rinsisting) QATE - - '
z eI LA T .
i 9. Election Campaign Finanging $5.00 MeyBo
Addad to Fees

Frust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1-

- 1%,

& Detete me DP | Aaron R. Long, Jr. O Clange  3g1 Addition | &
A SHARON LEE NORTH HAVE ; _ 8
sThET ADDrESS | 2028 PARK VILLAGE DRIVE seromess | 402 Shell Point Road East g
orv-s-2p | RUSKIN, FL 335706850 v-s1-2p Ruskin, FL 33570 S
e DP Defete me DS | Cora E. Long OJ-Clange X Addlion %
NAWE OAVID SMITH NAME e
STREETADDIESS | 2008 PARK VILLAGE DRIVE smetaoness | 402 Shell Point Road East
civ-si-2p | RUSKIN, FL 336705860 - .. fesae | Ruskin, FL_33570 . (. 3. .| -
FIE [ Detete me N : = [JChange [ Addition
NAME . NAME ™,

SIREEY ADDRESS SYREET ADDRESS

ciy-s1-1p cmy.sr.2p

1me [ Deete MLE "DOchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ciy.s1-2¢ cay-s1-1p ‘

THLE (7 Dekee 1me O clange [ Addition

_NAME NAME . .

STREET ADDRESS STREET ADDRESS

tive-st-2p CIY-S1-2P : o ]

me ElDelee + = f§ TME " O Cange [ Addiion

HAME S NAME

STAEET ADDAESS STREET ADDRESS

cire-st-2p - ' . env-st-2b . ‘

12. | hereby cerilfy Ihal the information supplied wilh this fliing does not qualify for the exempiion stated In Section 119.07&3X|), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report I8 true and accurate and that my signature shall have the gama legal effact ag If made under oath; that t am an offiger or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Floridfa Statutes; and that my name appears In Block 10 of Block 11 if
changed, or on an atla nt with an address, with alt other.|ike empowered.

SIGNATURE: %ﬁ{ Cora E. Long 4/4/03 813-645-1942

SIGNATURE AND THPED OR PHRFED m\ne?f jmme OFFICER O DIRECTOR Gan Darytima Phone #




