2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P020000823476 Jan 24, 2005 08:00 AM

1. Enity Name - Secretary of State
NEW HOMES & NEIGHBORHCOODS, INC.

"

Puncipal Place of Business - ~ Mailing Address
18650 HWY 441 18650 HWY 441
MOUNT DORA FL 32757 —_ . © MOUNT DORA FL 32757
Suite, Apt. #, etc. T Suite, Apt. ¥, etc, ' - 15t MOORE CR2E034 (10/04)
City & State - o S City & State  ~ 4, FEI Number Appliad For
33-1017866 Not Applicable
Zp Cauntry ap Couniry 5, Certificate of Status Desired | $8'75 Additional
Fee Required

7. Name and Address of New Ragisterad Agent

Narnea

' LUDECKE, KRISTIN B
18650 HWY 441
MOUNT DORA FL 32757

Street Address (P.O. Box Number is Not Acceptaiie]

City -F L Zip Code _

8, The above named antity submits this statement fBr_ﬁ1§' purpose of changing its registered office or registered agent, or both, in the State of Florida. {'am familiar with, and accept
the obligations of registered agent. h

SIGNATURE — — ' — .
. Signatura, lyped of prnted neena of regrstgiad agent and file i appicatie TNOTE Rogsterad Agent sigraura requied when iainslatng) - DATE
FILE NOW!!! FEE 1S $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 . Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. —  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!
HHE: D 71 Delate R owur LR SrRES [ change  [] Addition
NAME LUBECKE, KRISTINB NAME il figqg;‘[!%;eg -{%3_,_[]04 150. 00
STRECT ADDRESS | 18650 HWY 441 _ ) STRILT ADORESS ' )
iy ST-ze MOUNT DORA FL 32757 CIFY-50 2P
TLE S ) =ET R R [JChange ] Addition
NAME ) HAME
STRELT ADDRESS SIREE [ ADDRTSS
GITY- ST-2IF Cify-ST- 2
e O Delete T ' (3 change [ Addition
KAME NAME
SIRFTT ADDRESS STREET ADDRESS
Y- ST-2P CHY-S1. 2
TILE 7 Delete Tt [J Change ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
QY- ST- 7P CIIY-S1- 20
i ) [ Delele L A [ change [ Additlen
NAME NAME
STREET ADDRESS SIREE T ADDRLSS
Cily ST-ie STY-51 2P
JLE [ Dpelete TE {J Change [ Addilian
RAM! NAME
SIREEY ADDRESS SIEEETADDRLSS
ity ST 2P CTY - S1-

12. | herebygertify that thg

formation supplied with this filmg dnes not qualify far the exemplion stated in Section 1 19.07(3)7), Florida Statutes. | further certify that the information
indicatechgn this repgfl or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corfgration o ustes empowered to execute this repont as réquired by Chaptar 607, Florida Statutes, and that my nama appears in Block 10 or Bleck 1t if
changed, oMgn a th ddress, with all ofiér fike eqipowered. L. '
» - ’ ey Caxstid 3 L ovp el {
IGNATUR = ([ &fyr— 3m3rijoy

ety
DR PRINTED NAME 7 ANING OFFICER DR DIRECTOR : Data Daytme Phore 4




