2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 13, 2006 8:00 am

DOCUMENT # N05000009777

1. Entity Name

NORTH MELBOURNE HOMEOWNERS ALLIANCE, INC.

Principal Place of Business
POBOX 411174
MELBOURNE, FL 32941-0174

Mailing Address
PO BOX 411174
MELBOURNE, FL 32941-0174

Secretary of State

03-13-2006 90085 033 ****61.25

50002342

OB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number _ Applied For
5—,’ ng) 6_736 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DIXON, DOUGLAS
2779 CAITLIN COURT
MELBOURNE, FL 32940

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statenent for the purpase of changing its registered office or registered agent, or both, in the State of Flarida, | am tamiiar with, and accept

" the obligations of registered agent.

SIGNATURE

Slgramus, typad ot pinted hame of registered agent and tille if apphcable.

{NOTE: Regislerad Agent signature required when reinsiating}

DATE

Filing Fee is $61.25 . 9. Election Campaign Financ[ng $5.00 May Be Make check payable to

. Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TRLE DP : e 7 Detete TILE [l Change {7 Addition
NAME DIXON, DOUGLAS NAME
STREET ADDRESS | 2779 CAITLIN COURT STREET ADDRESS
CifY-S1-aP MELBOURNE, FL 32940 OTY-ST-2P
THLE DV ] betete LE [ Change [ Acdition
NAME SAVASTIO, SHARON HAME
STREET ADDRESS | 4701 ANISE TREE CT STREET ADDRESS
CITY-§7-2P MELBOURNE, FL 32934 CiTY-ST-21
TITLE DST [ Delete TITLE [[]Change [ Addition
NAME NISWANDER, CARL HAME
STREET ADDRESS | 3916 ST.ARMES CIR STREET ADDRESS
CITY~ST- 7P MELBCURNE, FL 32934 CifY-§T-2F
Tme D (¥ Delete T DILEE o DEChange [ Addition
NAME HISSAM, ARAN NAME //ﬁ//, LA B
STREET ADDRESS | 4780 WALLOW BEND DR STREET ADDRESS | &7 22 EOURY Celn (£
omv-si-2P | MELBOURNE, FL 32035 CiTY-ST-2P 0?&?60 R E, /—'g 3L
TALE D O Detete e ’ ClGrange [ Additon
NAME CROCKER, LEON NAME
STREET ADDRESS | 2942 PEBBLE CREEK ST STREET ADDRESS
CITY.ST. 2P MELBOURNE, FL 32935 CETY -ST- 29
T D (FDelete e DikEctpl- [XCrange [ Additon
NAME MANNING, ROBERT | NANE DA sgurﬂ LEEN
STHEET ADDRESS | 2470 SUMMER BROOK ST smeetooness |26 23, A5 Fo XS CARCIE
arv-sT-2¢ | MELBOURNE, FL 32940 Neewsrw | DS VENMNE, /:Z' 329Ye T

12. | hereby certify that the information supplied with this filing does not quality for the éxemptions comtained in Chapter 119, Florida Statutes. l'f'unhér__certify that the information
indicated on this report or supplemenial 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 trustee empowered to execule 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 agdress, with all cther ke empowered.

SIGNATURE:

emrl MLSMJNJCJ&/Q , SEELE/ALY/TIRE fSURES

32/-7657-5TF6/

SIGRATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/4/0¢

Daytrna Phane 8




