2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Endity Name

!TJOCUM ENT # P02000083476

NEW HOMES & NEIGHBORHOQODS, INC.

Frincipal Place of Business

18850 HWY 441
MOUNT DORA FL 32757

Mailing Address

. 18650 HWY 441
- MOUNT DORA FL 32757

2. Prnncipatl Placa ol Business

3. Malling Address

Suite, Apt. #, Ste.

FILED
Feb 13,2006 08:00 AM
Secretary of State

L

Suite, Apt. #, eto. 15t MOORE CHZEU34 (10705)
CHy & State City & State 4. FE{ Mumbey Appi)eé For
33-1017866 Mot Apphcrt
Zip Cauniry Zp Country £ : $B.75 Aaditional
5. Certificata of Status Desired O Fee Retulred
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
{ Narme
l{ggs%cgw ELSTT’N B B Streat Addrass (PO Box Mumber is Not Acceplable}
MOUNT DORA FL 32757 —
City

FL [ Zip Code

SIGNATURE

8. The alove named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Florida. t am lariliar with, ang ace ¢
the oblgalians of registered agen.

Sgrarare. e ac pratsd name of reisterad agent and e f appiicable

[NOTE: Regisierers AGErt Sipnaturk seunsd when rensiabng)

DATE

FILE NOWiHi FEE IS $150.00, .-
- " After My 1, 20086 Fes Will Be $550. Y.
Mpike Check. Pavahle 1o Florida Department of staie

I

8. Clection Campaign Financing $5.00 vy &
Trust Fund Corwribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DISECTORS ¥ 11
JNE D O Delete HIE L[UDDQHI{ Dt—‘ 73 Change [ e
HAME LUDECKE, KRISTIN B NAME ¢ == r
STREETADORESS [ 18650 HWY 441 STARET ADBRESS 02 /231630053008 150.00
ory-sT-ZP | MOUNT DORA FL 32757 - GITy-ST-20
e 3 Detete TME O change [ Adeiv.
panL NAHE
STRELT ADDRESS STACET ADDRESS
- ST-2F Loy -ST-2P
THE [ Dolete THILE O Charge £ Anamie
AN WAME
STREET ADDRISS STREL] ADDRESS
Ty -ST-2ip CITY-§T-2P
AME 1 petete TILE [ Change
RAME HAME
STREET ADDRESS STREET ADURESS
CHY-ST-2P CITy-ST-21P
ILE 3 Oetere e Ccharge L340
HAME NRNE
STREET ADDBESS STAEE ADDNESS
4T -5T-29 Clty-SI- 719
e £ Datere THLE {3 Change Agsts
NN RAME
STREE] ADDRESS STREET ADORESS
AR 6T~ 19 Y- §- 2P
—_—

{f changed, ar on an™

SIGNATURE:

12. 1 hereby certily hat the inka

of the corpuration of the recgver or tws!e #

red to execute this reoorl as requtred by Chamar 607, Fiar

fiton supplied with this fiing does nat qualify for he exemplions contained in Section 118, Florida Stalutes. | funther centify lhat the Infarmation
indicated on Wis regort or supgplemsntal report is frue and accurate ang that my signature shall have the same Iegal affect as ¥ made undsr oath, that } am an officer or direcior
a Slatutes; and that my name appears in Block 10 of Bfock 11

2l0/ol 271-FFF-Co s




