FILED
2008 NOT-FOR-PROFIT CORPORATION . .. Apr 11, 2008 8:00 am

o

"~ ANNUAL REPORT ecretary of State

P&)WCN[;]J:AENT # N36478 04-11-2008 90032 041 ****51 .25
N.AUS, HOMEOWNERS ASSOCIATION, INC.
[N
|
Principal Plac:eon Business Maiiing Address . ) \ o
P.0. BOX 1047 £.0. BOX 1047 .
SAN MATEOQ, FI. 32187 -US SAN MATEO, FL 32187 LS . .
T O ER AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 04012008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FE} Number Applied For
59-3060679 Not Applicable
P . R - Country __ ap ] Country 5. Certificate of Status Daslred D__ geae Z?q::ggjm' L
8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Rnglaterod Ajent
) : Name @ ‘L . .
NANCY L. OSTEEN Loutse  H., steen
133 DIVI DIVI DRIVE Strest Address (P.O. Box Number Is Not Accsptable)
SAN MATEQ, FL 32187 -
133 D\ Ui Dl Vi U\rl Ve
City - . Zip Code -
Saen Motes  FL|2% gy

8. The above narmed entily submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. t am famlllar with, and accept
the obligations of registared agent.

SIGNATURE _= ‘?idlw )‘U Of(?:@fu | L"ZAZ /DS’ .-

Signature, I;ped or primed nama of regesiered agam and ke § applicanis, {NOTE: Regisiared Agent signalure raqured when reinstating)
- faa v B £ A 'l o ‘e R
<1, 4Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 MayBe |- 7 ;Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ..o Florida Department of State
10, . . ... OFFICERS AND DIRECTORS 1. _ ADDITFONS;‘CHANGES 10 OFFICERS AND DIRECTORS IN10-
TmE PD .. = ). TITLE Precid B change [ Addition
NAME | FITZGERALD, JANICE NAVE Mi e 8[;4) =
STREET ADORESS"| 145 DIVE DIV! DRIVE STREET ADORESS | | & L \ \f l ot
omv-st-7p | SAN MATEO, FL-32187 ovsrw | SAn MAa{-e o, F' [ 3 2 t 9’7
TME VPD O Delee TILE [J Change [ Addition
wMe . | PETRIE, JOHN . NAME
STREET ADDRESS- [VI26 DIMEDIVIDRIVE .o it - 7 o 17 . ~ JromeETapoRESs | T e o e rj‘v i -'r.»_';l‘:’_ :;ﬂ. Ve r "
GR-ST-P* 1 ['SAN MATEO,. FL’ 32187 - LAY X% I LY I ) BRI
me | |DoT Boeee - me SGO"*‘E'{"‘“"( /7' Qi‘f’ﬂ" BChange ] Addition
HAVE OSTEEN, NANCY L NAME Loutse "D ,De” o
STREET ADDRESS | 133 DIVI DIVI DR seeTaoniess | LD D TV vy vivee.
ory-sT-2P | SAN MATEO, FL CITY-57-2P San Na,-(-e o F\ 2 2,1' 3)7
FITLE [ pelete TmE [JChange [ Addition
NAME . U RemE
STREET ADURESS STREET ADDRESS
CATY-5T-2P CrY-sT-2P
TITLE O Delets TALE O change [ Addition
NAME NAME
STREET APORESS STREET ADDRESS
cITY-51-29 ' , ’ CITY-ST-2P
THLE £ Detete TIMLE [ cChange [ Addition
NAME | NAME - NE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this fltin 3 does not qualify for the exemptions contained in Chapter 1198, Florida Statutes. | further certify that the iInformation
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 oz director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 617, Fiorida Statutes; and thai my name, appears in Block 10 or Block 11 it

changed, or on an attach t with an addre: other like empowered. . .
Fmr g 0 ai st P . e
SIGNATURE" 1 J & Lourse H Oﬁﬁlé’en '—l/? /(_)S) : '596-3;255 o1l

Tl.I.R! AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cayizme Phone #

A= -




