e FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-15-2008 90022 009 ****51 .25
DOCUMENT # N03000004413
1. Entity Name
MA JE S HOMES INC
OUULIlY4L

Principal Place of Business Mailing Address
1011 OLD GAINESVILLE HWY 1011 OLD GAINESVILLE HWY .
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 S
T R AR 0D

Suite, Apt. #, olc. Suite, Apt. #, etc. 04012008 Chg-NP CR2E037 (12/06)

City & State City & State ‘ 4. FE| Number Appliad For

20-0030365 Not Applicable
B Country ap Country 5. Certilicate of Status Desired O Ei,;fqt?s:dnional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raeglstered Agent
. Name
EPPS, JOSEPH SR
1011 OLD GAINESVILLE HWY Street Address (P.O. Box Number is Not Acceptabla)
INTERLACHEN, FL 32148
City FL I Zip Code

8. The above named enlity submils this sialement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agenl and tills if Rpplicable (NOTE: Registerad Agent signalure raquired whan reingtating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable fo
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees . - Florida Departmant of Stata
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 10
TILE P ‘ [ perese THLE [CIchange [ Addition
NAME EPPS, ELLAM NAME
STREETADDAESS | 1011 OLD GAINESVILLE HWY STREET ADDRESS
CITY-ST- 2P INTERLACHEN, FL 32148 CITY-ST-ZIP
TMLE VP ) O Delete TITLE [ Change [ Audilion
NAME EFPS, JOSEPH 3R NAME
STREET ADDRESS | 1011 OLD GAINESVILLE STREET ADDRESS
CITy-ST-21P INTERLACHEN, FL 32148 CITY-ST-2IP
TIME SEC 3 Delete TITLE [Jchange [ Addition
NAME EPPS, JOSEPH JR NAME
STREET ADDRESS | 1105 TAMDRRON PKY STREET ADDRESS
CITY-5T-2IP SMYRNA, GA 30080 CITY-ST-2IP
TITLE R [J Detete TILE ] Change  [J Addition
NAME REMBERT, BEATRICE NAME
STREET ADDRESS | PO BOX 252 STREET ADORESS
CITY-ST-ZiP INTERLACHEN, FL 321480252 | cirv-gT-2P
TE 7 Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE {JChange 3 Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaturs shall have the same laga! sffact as it mada undsr oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (o Bxecuta.
changed, or on an atachment with an address, with all other li

SIGNATURE:

rt as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cse,t. twb s, \/F L1 -85 BLAR¥-3175

NING OFFICER OR DIRECTOR Daytime Phong #




