FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNwENT # NO3000008785 03-10-2008 90074 046 ****41 25
NEW STREET HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1170 TREE SWALLOW DRIVE 1170 TREE SWALOW DRIVE
SUITE 305 - SUITE 305
— — UMD M
03072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T AT o
75-3227391 Not Applicable
i ; $8.75 Additional
5, Certificate of Status Desired 0 Fee Requ redmona

8. Name and Address of Current Registered Agent

B ]

CLASSIC PROPERTY MANAGEMENT GROUP INC. T A ‘ A
1170 TREE SWALLOW DRIVE Do NOT WRIT

SUITE.305 _
WINTE_R';SPRINGS. FL 32708 IN THlS SPACE

N 1

8. The abov‘g named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
-4 - °

SIGNATURE -5 °
S.lg;nsm'e. typed or printed name of regisiered egent and title if applicable. {NOTE: Registered Agent signature required when rmm)_ . DATE .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by' May 1, 2008 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS

TITLE = | PD

NAME *. | DONATQ, DOMINICK

STREET ADDRESS | 955 KELLER RD, SUITE 1500
CrY-5T-2P ALTAMONTE SPRINGS, FL 32714

MLE VPD

NAME PRIOR, TOM .

STREET ADDRESS | 955 KELLER RD, SUITE 1500

¢y -57-2P ALTAMONTE SPRINGS, FL. 32714

TME STD

NAME BERRYHILL, BILL

STREET ADDRESS | 955 KELLER RD, SUITEAS00 . ... - —— ... -~ e s g =R B U TR
Cry-ST-2P | At TAMONTE SPRINGS, FL 32714 DO NOT WRITE

TMLE Ve .

NAME SMITH, JEFF IN THIS SPACE

STREET ADDRESS | 1170 TREE SWALLOW DRIVE SUITE 305
ciy-st-2p WINTER SPRINGS, FL. 32708

TIALE

NAME

STREET ADDRESS
CITy-§7-2P

MLE
STREET ADDRESS '
CTY-5T-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
_indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Qj TS 75 7/2/0 F 1059055y

mﬁmbﬁmﬁmmwwwmmmmm Daytene Phone ¥



