2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Feb 23,2005 08:00 AM
DOCUMENT # P03000026894 : Secretary of State

1. Entity Name .
NEW START PROPERTY MANAGEMENT COMPANY

Principal Place of Business = ) _7 _;\;‘i_éi_!ing Address
404 NORTH 4TH STREET P.O.BOX3454 =~

SUITE #1 PONTE VEDRA BEACH, FL 32004
JACKSONVILLE BEACH, FL. 32250

AL A A

02162005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T FoeFe

41-2083759 Not Applicable
8, Certificate of Status Dasired ! #seae'gesq‘ﬁf:dmmal
6, Name a_rE Address of Current Reglstared Agent T o
P DO NOT WRITE

421 E CENTRAL AVE #1202

ORLANDO, FL. 32801 IN THIS SPACE

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent :

SIGNATURE. - -

Signatwre, !ypedEr'u-m:l_dnanwuf registered Agert ar-tdﬁ; ¥ applicabla. “(AGTE Registered Agant signaturo required whan reissiaing) ; ) DATE
T " ' I 2
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 maype | [32/Z3/T10-80024-015 150.00
After May 1, 2005 Fes will be $350.06 Trust Fund Contribution, O  AddedtoFees
10. T OFFICEHS AND OIRECTORS I T T
e DC T ) - . - T T
HAME TOMPKIMS, ROGER B
STREET ADDRESS | 8200 SHADE TREEEN
CITY-ST-21p JACKSONVILLE, FL 32258 : L
TILE pve T ‘ —_——
NAME KELLY, KENNETH A
STREET ADURESS | 421 E CENTRAL BLVD #1202
CIrY-81-21P ORLANDO, FL 32801
TRLE DP S T T T v e e
NAME MEADE, DOUGLAS
STREET ADDRESS | 3221 FIDDLERS HAMMOCK LN i
GITY-5T-21P PONTE VEDRA BEACH, FL. 32082 Do NOT WRITE

i '?gMPKJNS, CAROL K - — "IN THIS SPACE

STHEET ADDRESS | 8220 SHADE TREE LN
CITY-$7-217 JACKSONVILLE, FL 32256

TTLE DT . - -—
NAME MEADE, KIMBERLY K

STREEY ADDRESS | 3221 FIDDLERS HAMMOCK LN
CITY-§T-21F PONTE VEDRA BEACH, FL 32082

e

NAME

STREET ADDRESS
CiTY-ST-20P

12. | hereby certify that the infarmation s_upplfed with'this ﬁﬁné; does nét quéﬁfy for'tha exemption stated In Section 119.07’%}9. Florida Statutes. 1further cetify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lege! & as if made under oath; that } am en officer or director
of the carporasion or the receivar or rustee empowered 1o execute this repart as required hy Chapter 607, Florida Sie;nes; and that my name appears In Block 10 or Block 11 if

changed, or an an attachmént with an address, with all other like em d. .
and /L Y P isou“diu /}7&"0/(’ /lﬂ!—“ 2a
r

SIGNATURE: " 210 a5 Fey-582-y0f ‘j

OF DRECTOR 7 bawe/ Caytime Phone



