2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # N36478
NAGS HOMEOWNERS ASSOCIATION, ING.

Secretary of State

(03-23-2005 90054 050 ****61 .25

Principal Place of Businass
P.0. BOX 1047

Mailing Address
P.0.BOX 1047

: HUU3U1dL

SAN MATEO, FL 32187 US SAN MATEQ, FL 32187 US
S — S— |EHACATESE R MR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03202005 Chg-NP CR2EOS7 (10/03)
City & State City & State 4. FEI Number ) Applied For
58-3060679 Not Applicable
o Country _ &’ Country 5. Certificate of Staus Desied [ fg;gﬁq Additionsl
8. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

NANCY L. OSTEEN
133 DIVI DIVIDRIVE
SAN MATEO, FL 32187

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohfigations of registered agent.

SIGNATURE

Slgnature, typed o printed rume of regislerad agant and tite 1 appheable. (NOTE: Regmtared Agernt signature raquima whan rainstasing)

o
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo |3
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees %i’ o et
| by g e A e e T N R

10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10
THLE PO 3 Desete TmE ClCtange [ Addition
HAME FITZGERALD, JANICE RAME
STREETADDRESS | 145 DIVI DIVI DRIVE STREET ADDRESS
eiry-51-21P SAN MATEOQ, FL 32187 Ciry-51-21P
TME VPD [ Delete T DcChange [ Addition
NAME PETRIE, JOHN NAME
STREET ADORESS | 128 DIVI DIVI DRIVE STREET ADDRESS
CIY-ST-2P SAN MATEQ, FL 32187 CAY-ST-7P
™me D [ Deete TIE T cnange [ Addition
RAME. — . - —.[.OSTEEN, NANCY L — - NAME
STREET ADDRESS | 133 DIVI DIVI DR STREET ADDRESS
CITY-ST-21# SAN MATEO, FL caY-3T-2p
e VPD xnam THLE Dchange [ Addition
MAME WILKES, KENNETH HAME
STREETADORESS | 132 DIVI DIVI DRIVE STREET ADORESS
CITY-ST-79 SAN MATEO, FL 32187 CITY-ST-7P
TILE ] peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 CITY-ST-2P
TIMLE [ Detetn WILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CINY-ST-2P

12.  hereby certi:x that the information supplied with this fili
indicated on thi
of the corporation or the receiver or trustee em,
changed, or on an attachment with an address, with all other like empowered.

doas not qualify for the exermnption stated in Section 119.07%3)([), Florica Statutes. | further certity that the information
s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; r
red 10 execute this repor &s required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G —

that | am an officer or director

386-~325- 307

MNATURE AND

OFFICER OR Dl

33102

Daytma Phona ¢

SIGNATURE: ﬂ% é 3
/



