2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000068933 Feb 09, 2005 08:00 AM
gy ) Secretary of State
HOMETOWN COMMUNITIES, INC, Y
Principal Place of Business B Mailing Address
A198 SANORA LANE £198 SANORA LANE
ORMOND BCH FL 32174 CRMOND BCH FL 32174

Bulite, Apt. #, etc. _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State T City & State ' 4. FEI Number Applied For

o 32-0082219 Not Applicable
ap Country Zp Country 5. Certificate of Status Dosired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agant 7. Namse and Address of New Registered Agent

Narne

DELANOY, SCOTT C

4198 SANORA LANE Strreet Address (P.Q. Box Number s Not Acceptable)

ORMOND BCH FL 32174

City FL Zip Code

8. The above named entity submits this statement for thieiﬂpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, R .

SIGNATURE S — _ —
Signaluta, typad of pritac name of rogistarad aganrt and lila f gpokcanks (NOTE Registeted Agent signatura requirad whan ieinsiatng) DATE
FILE NOw!!! FEE I§' §150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. 1] Added to Fees
Make Gheck Payable to Florjda Department of Stafe
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P T belete 1TLE [ change [ Additien
NAME DELANCY, SCOTTC NAME 0000220508
STRELT ADORESS | 4198 SANORA LANE $184L1 ABDRESS 0208/05-80011-005 150,00
Cily-S1- 7P ORMOND BCH FL 32174 CIFY ST 7P
L v [ nelete 1ILE [ change 7] Addition
NAME PRESLEY, ALASKA NAME
STREEI ADORESS |69 HOLLAND DR, SIREET ADDRESS
ciIy ST-7ip MAGGIE VALLEY NC 28751 GiY-§1- 2P
TINE g 7 Delete i R I change  [J Addition
NAME DELANQOY, KATHY HAME
STREET ADDRESS (4198 SANORA LN SIREET ADDRESS
CITY-51-2P ORMOND BEACH FL 32174 Cry-31-7IF
WTLE 23 Delete T1LE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CmY-53-7iP CITY ST 1P
TTLE [ palete TLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST.2IP CHY-S1- 2P
TITLE [ Desste DIk O change [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST- 7P

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further cartify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oficer ar director
of the carporation or the recelver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Mado, Do lanoy S 208 396 bilb.geay

OFFICER OR ARECAOR Date Diaiiime Prone #

TYPED OR PRINTED NAME O




