2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT 3# N03000004413 Sep 05, 2007 08:00 Al
- e ; Secretary of State
MA JES HOMES INC ry
Principal Place of Business Mailing Addiess
1011 OLD GAINESVILLE HWY 1011 OLD GAINESVILLE HWY
e e ““"m I“ ||~|I ”m ||m ||"| IIM ||N ||m IM |’||» “I“ mw I' ‘II‘
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address

Suite, ApL &, elc. Suite. Apl #, elc. 2ngd MOORE CR2EQ37 {4/07)

City & State City & State 4. FE! Number Applied For

20-0030365 Not Applicable
Zin J Country J 2p L Country 5. Carficate of Status Desrad 0 ?eae.ggq:‘:?:giona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPPS- JOSEPH SR Sueet Address {P.0O. Box Number 15 Not Acceplable)

1011 OLD GAINESVILLE HWY

INTERLACHEN FL 32148

Cily FL Zipp Code

8. The above named entity subrits this slalement for the purpose of changing 1ts registered office or regrstered agent. or botn. in the Stzie of Florida, | am familias with, and accept
the opiigations of registered agent.

SIGNATURE

Signature. typed o oonted name of regsioted agant and We i apglicahie. (NCE. Ragisiered Agent signature retured when irinstabng) DATE

9. Election Carmpaign Financing $5.00 May B
Trust Fund Contribution. 1 Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Delete s . [ change  [J Addibon
NAME EPPS, ELLA M NAME
s7recT apoREss (1011 OLD GAINESVILLE HWY STREET ADDRESS
ciry-st-zip INTERLACHEN FL 32148 CITY-ST-7IP TR e e A
TILE VP o T TP E ] ] A0 fanges Addtion
e HePS, JOSEPH SR [ Dete n 09/ 05./07-3000 1 -1 Hgpwgs O
sTREET ADDRESS (1011 OLD GAINESVILLE STREET ADDRESS
CHY-ST-Zip INTERLACHEN FL 32148 CITY-S7- 2P
e SEC [ Delete TITLE Tl change [ Addinon
NAME EPPS, JOSEPH JR NAME
SIREET ANRESE 11106 TAMDRRON PKY STATET AQNRFCG
CiTY-5T-2P SMYRNA GA 30080 CITY-$1- 2P
TIILE TR 1 Delete TMLE S change [ Addition
NAME REMBERT, BEATRICE NAME
STREET ADDRESS |PO BOX 252 STAEET ADDRESS
Ciry-ST-7P  [INTERLACHEN FL 32148-0252 CITY-ST- 28
TITee ] Delele HlE [ Change  [] Adgition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T- 2P
Tme 1 nelste TLE O Change [ Addisen
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-§1-20 CITY-SI- 2P

12. | hereby certify that the miormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o trustee empowered lo execute this repert as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n allachment with an address, with al| other tike empowered. i

Toswoh EE D207 2LLE45200

SIGNATURE:




