2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

DQCUMENT # N05000005494
NINETEEN NORTH HOMES PROPERTY OWNERS'
ASSOCGIATION, INC.

Secretary of State

07-11-2006 90013 022 ****70.00

Principal Place of Business

245 EAST WASHINGTON STREET

Mailing Address

P. 0. BOX 400

dUUJoU(J

MONTICELLO, FL 32344 MONTICELLO, FL 32345 US
M
2. Principal Place of Business 3. Mailing Address ‘ !!
3079 N. Jefferson Street
Suite, Apt. #, etc. Suite, Apt. #. etc. 07032006 Chg-NP CR2ZE037 (4/06)
City & State City & Siate 4. FE! Number Applied For
Monticello, FL 20-2902369 Not Applicable
Zip Country Zip Country - . 58.75 Additional
32344 Jefferson 5. Certificate of Status Desirecd B Raquim"’“a
6. Name and Address of Current Registerod Agent 7. Rame and Add o} dow Registerad Agont
Name
WARD, TERESAC Steve Andris
245 EAST WASHINGTON STREET Sueet Address (P.O. Box Number iz Not Acceplable)
MONTICELLO, FL 32344 3079 N. Jefferscn Street
City Zip Code
Monticello FL | ™3%344

the obtigations of regist

SIGNATURE

=

07/05/06

Signature, typed or prited hame of registersd agant and (1% it applcadle.

(NOTE: Regmtered Agont mgnature réqured when remstatng)

OATE

Flling Fee is $61.25
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution.

a

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feaes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P [ perete TTE C Change [ Astition
NAME STEVE, ANDRIS NAME

STREETADORESS | P. O. BOX 400 STREET ADDRESS

CTY-§7-2F | MONTICELLO, FL 32345 CITY-51-2P

TITLE T O petere TRE I change [ Aceition
NAME SNELGROVE, MARY HAME

STREETADDAESS | P. ©. BOX 400 STREET ADDRESS

oTY-ST-2 | MONTICELLO, FL 32345 CiTY-S1-2P

TE [ Desete TE [ change 7] Aciition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-3P ITY-ST-2P

TME [ pelete TIE 1 Change [ Addition
MNAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-ZP CITy-ST-2P

TLE 0 betete Tne [J Change [ Aodition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTe-ST-2°

TLE 1 pelete TME [CJcnange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CreY-ST1-2P

12. | hereby certify that the information su
indicated on this report or supplems
of the coeporation or the recer

ke empowgred.

ot qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
rate ag\d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

07/05/06 B50-997-2561

Dam Caytwna Phone #




