" 2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT #N36478 - o

1. Entity Name
N.A.U.S. HOMEOWNERS ASSCOCIATION, INC.

Apr 16, 2007 08:00 Al
Secretary of State

Principal Place of Business

P.0, BOX 1047
SAN MATED, FL 32187 US

Maiing Address .

P.0. 80X 1047
SAN MATEQ, FL 32187 IS

ot

| (NNH A E MY

04122007 - No Chg:NP CR2EDAT (4/06)
4, FEI Number Applied For
58-3060679 Not Applicable

$8.75 Additionat

8. Certificate of Status Desired (]

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

8. The above named entity submits this statamant for the purpose of changing its registerext ofiite or

the obligations of registered agent.

L}

SIGNATURE

registered agent, or both, in the State of Forida. 1 am familiar with, arci

Srgnatum, typad or prted name of ragmred agent and tiie A sophcable.

(NOTE: Rageisied Agard sgnatue iequied wihei rensiakng) DATE
. A y - .

Filing Fee Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 Moy Be .
Added to Feas

10. ] , OFFICERS AND DIRECTORS

TITLE PD

RAME FITZGERALD, JANICE T

STREETADDRESS | 145 DIVI DIVI DRIVE

CITY -§5T-2IP SAN MATEO, FL 32187

TINE vYPD

NAME PETRIE, JOHN

STAEET ADDRESS | 128 DIVI DIVI DRIVE

CITY-ST-21P SAN MATEQ, FL 32187

TME D

NAME OSTEEN, NANCY L . S
STREET ADORESS | 133 DIVI DIVI DR T '
CIfY-S1. 1P SAN MATEO, FL

THLE

NAME

STREET ADDRESS

CITY-ST- 2P

TINE i

NAME

STREET ADDRESS

CITY-S§T-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2P ‘ i b

| g e
R e @&&%ﬁ%@

12. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contair F N
this raport or supplemental raport is true and accurate and that my signatura shall have the same lagal affect as if made under oath; that | am an officer or director
erad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Indicated on
of tha corporation or the receiver or trustas ampow

ed in Chapter 119, Florida Statutes. 1 furthsr certify that the information

6/17/,/07 _J86-335-307)

R PRINTRD' NAME OF $INIRG OFFICER OR DiRECTOR

changed, or on an astachment with an addrass, with alt other Ii%
1 . . :
SIGNATURE: ._ZZW/ X
BIGRATURE ARD 1YpD O
v

Date Daytime Phons [4




