2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR]) o , FILED

DOCUMENT # N03000004413 Apr 17,2006 08:00 Al
1. Entity Name Secretary of State
MAJE S HOMES INC
Principal Place of Business ) ‘ Maiiing Address
1011 OLD GAINESVILLE HWY 1011 OLD GAINESVILLE HWY
R B LT A
2. Principal Place of Busines:s 3. Mailing Address - -
Suite, Apt. #, etc, Suitg, Apt #, efc, ‘ 15t MOORE CR2E03T (10/05)
City & State - City & State ' i FeiNamoer [ TAspied For
S e 20-0030365 ] Mot Appticia\:-.i_-.
Zp F Couniry 2P Country 5. Cortficaio of Status Desred  []  98+79 Additional
) i . . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
Name
ngfﬁjl?DsgiTN ESSRVILLE HWY Street Address (P.0. Box Numbar is Mot chceptable) ? -
INTERLACHEN FL 32148
City ' ' FL I:Zip Sode

8. The above namead entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accapt
the obiigations of registared agent.

SIGNATURE s e

Signature. iyPed of prinled name o ragrsiered agent dnd e of dpplicable tNO'E Registired Agent signature requiead when remstasng) ' ' DATE

=

Make Gheck Payable to_

9. Election Campaign Financing 55.00 May Be .
Florida Department of State

Trust Fund Contribution. | Added 1o Foes

BN . e e " 1 ok g A
10. OFFICERS AND DIRECTCRS 11. N 10
TE P 3 Delete TITLE O change T Addion
NAME EPPS, ELLA M NAME - :
stosEr apveiss | 1011 OLD GAINESVILLE HWY SIREET ADDRESS UoO00aR13788
oiY-5i-7P  INTERLACHEN FL 32148 o Yomse 34./29,/05-30143-008 B1.2
Tiie VP 7 Defete TITtE Cichange  [J Additon
NAME EPPS, JOSEPH SR HAME
STREET ADDAESS | 1011 OLD GAINESVILLE h STREET AGPAESS
omv-g1-2p  |INTERLACHEN FL 32148 o Romstae ] e e S
TE SEC O pelste 1LE [ change [ Addition
NAME EPPS, JOSEPH JR HAME
STREFTADDRESS {1105 TAMDRRON PKY STREET ADDRESS
-S| SMYRNA GA 30080 : ) . . CiTY-5T-21P
TLE TR [ pelete e [Jthange [ Addition
NAME REMBERT, BEATRICE NAME
STREET ADURESS ;PO BOX 252 STAEET ADDRESS
ONY-ST-2P  |INTERLACHEN FL 3214B-0252 o fomvstze _ ] R
TilLE 3 betete TITLE Clchange  [J Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
TITY-ST-2P ) GITY-S7- P )
TLE 3 Detete TITLE Ticnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-218 ¥ omsrap i

12. | hereby certify that the mfarmation supplied with this filing does not qualify for the exempticns conlained in Section 119, Florida Statutes. 1 fusther certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalt have e same legal effect as  made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this repor as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, of on an attachment with an address, with all other like empowerad

SIGNATURE: i < pls Lo 4 I L313270




