| |
| Feb 24, 2003 8:00 am

i Secretary of State

2003 FOR PROFIT OORPOi‘;ﬂ\TION .
UNIFORM BUSINESS REPORY (U) __ 02-10-2003 90408 035 ***150.00

DOCUMENT #  P02000083476
1. Enlity Name :
NEW HOMES & NEIGHBORHOQODS, INC.
Principal Place of Business Mailing Address
18650 HWY 441 ) 19650 HWY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
S SE— AR A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . ' . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- . ' 5 ; - ’ 0 [Tg(o Q Not Applicabla
] Country ap Country 5. Certificate of Status Desired [ ?g-gfqﬁf:dm""a'
== 6._Name and Address of Current Roglimodigelil- Tt A e 7 Name and Address of New Reglstered Agant )
I . E. e o P A Name o e e L -
LUDECL(E' KR.’ST]N B Sireet Address (P.Q. Box Number is Not Acceplable) i
18650 HWY 441 : - . :
MOUNT DORA FL 32757 _ ' '
’ City . FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registarad agent, or both, in the State of Florica, | am famifiar with, and accept
the obligations of registered-agent.

SIGNATURE — i : —_— ;
Signalure, typed of pirted name of registared agent and tiba i applicabie. {NQTE: Registarad Agend signature required when reinstating} GaTE l
FILE NOW1t! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May 8¢ I
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Delele - me [ Change  (J Addition g
NAME LUDECKE, KRISTIN B NAME : 8
STREET ADDAESS | 18650 HWY 441 STREET ADDRESS §
Ciny-st-zp MOUNT DORA FL 32757 CIfy-st-zp &
o
TILE O Delete TILE [ changs [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P8 ’ [CITY-ST-Zip
ImE O petete. - - TmE ] .- . .- - onange [ Addition :
HAME ———F e e [N L - - e — B
STREET ACDRESS . . STREET ADORESS .
CITY-ST- 2P — ’ -} cv-st-zp .
e . ) O Delete TME (O Change [ Addition 1
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-7P CITY-ST-21P
TTLE 3 oelete TITLE O change [ Addition
NAME- ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST. 21
-~
TITLE O petern FIILE £ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-210 CTY-ST-2/P
12. Vhereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section $19.07(3Xi), Florida Statutes. ! furiher cenity that the information
. indicated on this report or supptemental repert is irue and accurale and that my signature shall have the same legal sffecl as if made undar oath; that | am an officer or director
of the corporation of the recgiver or trysiee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an aftachmet witp- asg, W Hepmpowared.
SIGNATURE: //?d/o T 2,2 SESbson
v / Can / Davtams Phane # Ed
—
[ |




