2005 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT

DOCUMENT # N0O3000008785

1. Cotty MName

3 Secretary of State
NEW STREET HOME OWNERS ASSOCIATION, INC.

Jan 10, 2005 08:00 AM

Frnc'oa Pace of Bus'ness Ma: g Address
1202 SACRAMINTO ST. — 771202 SACRAMENTO ST.
DELTONA, FL 32725 - ._DELTONA, FL 32725
01052005 no Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI FoedTa
NOT APPLICABLE Nt Ado ‘cane
5, Cotfcate of Stalus Desved 1) Eeseg? qaf:;“"“ﬂ'

§. Name and ;Add}es; of Current Rej-i;te:rgd Agent

0% BACRAMENTO ST - DO NOT WRITE
DELTONA, FL 32725 IN TH!S SPACE

8, The asove named ent'ty suoms th's statement for the owpose of changng s reg'stered oif ce G regy'stered agent. or ooth. ™ the State of Uorida. | am tamar wih, and accept
the ohrigat’ons of req'stered agent. ‘[

SIGHATURC wee - s . . t
l

Sogasia Lo oot atenl o ut-:_d-ags \|:1 W Tass casc FIZIS Ky ke S age WL IS S e W T S T T e
|
Filing Fee is $61.25 9. C.ecton Campa'gn Fnanc'ng $5.00 May Be i
Due by May 1, 2005 Trust Fund Gontrout'an. [} Added 1o Fees |
o . oo o —— !
10. OFFiCERS AND DIRECTORS e as
e P N .
FAME PORTA, JORN HONo001¥sYis
STREET ADLRESS | 9390 W PORTILLO DR /10705 -80063-001 51,25
cre S1ar DELTONA, FL 32725 o - -
e S ‘
hAME QUACKENBUSH, NATOSHA

STREET AULRESS | 1968 SAXON BLVD.
o ST | DELTONA, FL 32725 e

TE
LAE

it DO NOT WRITE

e T ” IN THIS SPACE

MAME
STREET AULRESS
Lt ST e

TRE

NAREE

STREEY ALORESS
Give ST ap

TLE

LARE

STREET ADLRESS
cirv ST ar

12. | herevy certly that the ‘nformat'on supaed wih th's ' ng does not qua ly for the exemoton staled 'n Sect'an 118.07(3)(). I or'da Statutes. | further certly that the ‘niormalon
‘nd’calad on th's recort or supoementa report 's true and accurate and thal my s'gnature sha have the same ega effect as 't made under oath, that | am an off.cer or drector
ob the corparaton or the rece'ver or tuslee empowered to execute th's report as requred oy Chaoter 617. I or'da Statutes and that my name acpears in B.ock 10kr Bock 13 T
changed, or on an attachment wth an address, wh a* clher *he emoowered '

SIGNATURE: X ) Chuae ko ool Vo\eS (2% Fol.0Zow

SIGNALURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Al L EAE




