FILED
2006 FOR PROFIT CORPORATION ©3r 29,2006 8:00 am

ANNUAL REPORT (AR)”

DOCUMENT # P0S000026935 Secretary of State
1. Eniity Name 03-14-2006 90020 002 ***150.00
NOAH PROPERTIES, INC.
Principal Place ol Business Mailing Address
QoVUI Ve~
830-13 ATA N #322 B830-13 ATA N #322
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Maliing Addrass
Suita, Apl. ¥, elc. Suite, Apt. #, etc. st MOORE CR2EQ34 (10/05)
City & State City & Siae 4. FEI Number Applied For
- - - I 2&’ ‘q | m | {\!Ol Applicable
Zip Couniry Zp Couniy 5. Cenificate of Status Desired [ ?:;Zosqm ‘g‘“’""
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
y(D)SBEgS(%gSIS Streat Address (P.0. Box Number is Mol Acceptabie)
PONTE VEDRA BEACH FL 32004
City FL | Zip Cods

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE Agars requeeo DATE

. VPRI 0 Drenay) nure G
L RowT e s
- e Aﬂe’mﬂ- NMFEBW"J' _B 5(550' s :
;Make Chock Payabie1) Florids Depantmigiit of.State

o,

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contributior, []  Added 1o Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [J Deista TIE [ Change [ Addition
HAME MOSES, DON . HAME

STREEVADORESS |P O BOX 3396 STREET ACORESS

cry-s1-71p PONTE VEDRA BEACH FL 32004 Cv-51- 29

TME ) Deleis THLE [JCrange [ Addilion
HAME NAME

STREET ADCRESS STREET ADDRESS

CTy-St- 29 Ty -ST- 2P

INE J Delese RE Ocrange [ Acdition
MAuE ——— . — - o _ WAME — .

STREET ABORESS | T SIREET ADORESS | - - T
CiTY-S1. 72 Y- Si- 2P

T [ Deizte TIe O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-51.7P ¢TY-ST- 7

ME 1 petete THE [ Crange [ Adgdition
RAME NAME

STREET ADORESS SYREET ADDRESS

CiY-ST-2P oirY-ST-17

TME O Detete TINLE 3 Change (7] Addition
NAME NAME

STHEET ADDRESS STREET ADORTSS

CIrY-51- 2P ry-ST-2p

t2. 1 hareby cenify that the information supplied with this filing does not quality for the exemplicns comained in Saclion 119, Florida Statutes. | further cenily thal the information
indicated on Lhis report o supplemental report is true Bnd accuraie and thal my signature shall have the same legal gtleci as it made under oath; thal | am en officer o director
ol the corporation of the raceiver o trusteo empowered 1o execulg 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 13
it changed, or on an attachiment with an address. with all other like empowered.

SIGNATURE: M Don o ses 3/:/2.5 (P} 205- 9013

SIGMATURE AND TYPED DR MUNTED MAME OF BIGNING OFFICER OR ORECTOR TOayhma Phong §




