2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Ly temeaT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000155686

1. Enlity Name
NORTHSTAR HOMES FUNDING NUMBER 1, INC.

01-21-2005 90045 044 ***150.00

Principal Ptaca of Business Mailing Address
14406 MILITARY TRAIL 14406 MILITARY TRAIL
DELRAY BCH, FL 33484 DELRAY BCH, FL 33484

66002333

I R KA

the obligatons of registersd agent.

" SIGNATURE,

8. Tho above named entity submits this statement for the purpose of changing its registered alfico of registered agent, o both, in the State of Florida, 1am tamilin with, ng acuep

Bonature. hpod of prirted rame of 1o steed agont anc tuke K ASelcable,

NOTE: Risgistorod AQeml sionalt re requrad whan reinstating}

DATE

FILE NOWIlI FEE )8 $150.00
Aftor May 1, 20053 Fee will he $3550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Addad to Fees

2. Principal Placa of Business 3. Mailing Address
Sufe. Apt. ¥, eic. Suite. Api.¢. elc. 01172005 ChgP  CREEOS4 (10/03)
City & State City & State 4. FEI Number Apptied For
36-4432401 Not Appiicable
iU Woad _,Lm_, L s B Coicte o SasDosies_ O BBTE Mastonst
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg d Agent
Namae
“}'WORLEY, SCOTT ™~ - - e — = — , - SR
14406 MILITARY TRAIL Stresl Address (P.0. Box Number Is Not Acceptable)
DELRAY BCH, FL 33484
Cay FL I Zip Code

M!Mﬂmmbwwwmmﬂﬂlm

Cats Cvbrne Prona e

> F L

o

10, OFFICERS AND DIiRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
ime [>) O Do e 3crage 7 Adddion
NAME WORLEY, SCOTT HAME
STREETADORESS | 14406 MILITARY TRAIL STREET ADORESS
Cr ST T | DELRAY BCH FL™ 33484 S R — - - .
Ime O Deiets ng O crange [ axdition
NAME NAME
STREET ADORESS SIMEET ADORESS
Cy-s1-P CITY-ST-2P
Tk O petets 1ME Dchange  [J Aedition
NAME WAME
STAEET ADORESS SYREEY ADORESS.
cmy-St-Ir cry-51- ¢
me__ Oocge_ [ e - . — DOcrae  Orotition |
NAME RAME
SINET ADORESS SIRELT ADDRESS
clry-sT-2@ cy-s1. 20
E O Dejete e O Crange [ Adestion
NAME NAME '
STAEET ACDRESS STREET ACORESS
cny-S1-2p [ALL g1
e O peets TMLE Ocrame [ Asdition
RAME NAME
--STREET MORCSS |ememcim o —— = ES o STREE? ADORESS - - . )
CiTY-Si-2p Ty ST 1P sl o™
12, | hersby r.omgma: the informalion supplied with thig filng does no1 quatily for the exempiion stated in Section 119.07{3)), Florida Statutes. | further certily that the informalion
Indicate 5 report o supplemental repor is true an accurats and that my signature shall have the same legal etfact a& if made under oath; that | am an oflicer or direcior
of the corporation of the receiver of trustpe o ed lo executs this mpon as requirad by Chapter 507, Aorida Slatutes; and that my name appears in Biock 10 or Block 11l
changed, or on an attachment with an address. with all other like esnpowarad.
SIGNATURE: / 5/ K /Léa/ )5/ sf-277/



