e R

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION T MEP Sandra B. Mortham
ANNUAL REPORT Y7 R

Secretary of State
DIWISION OF CORPORATIONS

1996 &
DOCUMENT #  P95000060770 (1)

1. Corporation Name

NORTH AMERICAN HOMES REALTY, INC.

1

Principal Place of Business Mailing Address
206 QUAYSIDE CIRCLE. #3053 206 GUAYSIDE CIRCLE. #300
MAITLAND FL 32754 - MAITLAND FL 3275
‘ 3. Date Incorporated or Qualified 3a. Date of Last Report
08/07/1995
_2. Principal Place of Business _23. Malling Address 4. FEI Number Applied For
sl 110 N.Orlando Ave =110 p). Orlandy Huoe. | 59-3331%3 | Rt Pt
Suite, ApL. 4, etc. Suite, Apt. #, etc. i ‘ $8.75 Additional
E?I Su “’_e /‘f Zﬂ 5"“*! IV &. Certificate of Status Dosired O Fes Roquired
Uity & Stato , City & Stat 6. Election Campaign Financing $5.00 May Ba
23] dlf lan d Fé 5 Ma tlilﬂﬂd FL Trust Fund Contribution O Added to Feos
Zip Country Zip | __ Country B. This corporation has liabilty for intangible 1ax under s 199.032,
m 327'5‘1 El as” E] 62 75-{ 36] “!S ” Fiorida Statutes D) ves OONo
8. Name and Address of Curient Registered Agent 10. Name and Address of New Raglstered Agent
B1| Name M
- assey , Gary ES&
WOOD, JOAN JORDAN ESQ 82| Streal Address (P.O. Box Nurgher is Nol Acckpabla)
2748 S FERNCREEK AVE 112 West Citrus Street
ORLANDO FL 32808 8 Altamonte Springs, FL 32714-2577
84| City FL B5| Zip Code

"es, the above-named corporation submits this statement for the purpose of changing its regisiered office
farized by the corporation’s rd of girectors. | hereby accept the appointment as registerec nt. | am

V7477 74

or registerad ag
farmiiar with, a

SIGNATURE ___ - . ——
Sighature, typed or printed narryvsg‘s‘red agent and tlle if appidfac

" INGTE Fo Agant & nen renstaling) &
| 12 . / OFFICERS AND DIREGTORS 7 113} ’ ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS 1N 12 %
T Presic - CTDELETE Sy 1 vice PRESIDEANT [3 changs [ Addion |+
e FRANK BODNAR ... e Pouglas Hogaa &
STRELADORESS DOE Onayside Cirele $303 uswET s | g8 Lee Rd. v28)d &
¥ : 2 =7 ° (]
owsioe_ NMajtland, FL 32751 ) vonsiwe | Orfando Bt 38816 &
TInLE . 1 DELETE gz O Change  [] Addiien | ©
NAME 27 NAME
SIREET ADDRISS 2 1STREET ADDRESS
Cily-51-2P 24 CITY-$7-2P
TITLE [] DELETE 3 1TINLE [0 Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-21 34CITY-51- 2P
TITLE [] DELETE 4 1TMLE {1 Change [} Addilion
NAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP e 4400Y-ST-2P
TITLE ] DELETE 5 1TITLE [ change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-8T-21P 54CHY-ST-7P
TILE [ DELETE 6 1TILE [ Crange ] Addition
NAME 62 NAME
SIREE] ADDRESS 63 SIREET ADDRESS
CIlY-51- 219 64 CITY-51-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnishecl and does not qualty Tor the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate ang that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the cor, ion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thzt my name
appears in Block 12 or Block 13 if I On AN hment ywith an address.

SIGNATUR

ty A/ - F£  (407) 539-0808

g;,__éﬁresa.
ITED KAME OF SIGNING OFFICER OR DIRECTOR Date Dagtme Phone 4

SIGNATURE AND FYPEDOR P




