FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000025934 Secretary of State
05-09-2005 90299 009 ***150.00

1. Entity Name

NEILLRIDGE HOMES INCORPORATED

Principal Place of Business Mailing Address

711 PALOS WAY 7171 PALOS WAY .

LONGWDOD, FL 32750 LONGWOOD, FL 32750 - 500 51138

s s g — | EAR D AR
X260 S. Poraid Raucan Bl |50 S . Ronald Kopegn Bivd

vy N 5’5 ' Ssué:é A"é’gg ’ 05042005  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
Longwood Fo Loviguomd i 59-3374895 Not Appiicable
5 gp—' 9) lio %n Y 323’7 SD Ez‘gw 5. Certificate of Status Desired O Eeae'ggu‘:gmm’

6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent .

MName

O'NEILL, ELIZABETH

711 PALOS WAY Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. | am familiar with. and accept

the cbligations of registered agw
1 1] —
s AR, 5-H-px
DATE

ﬁwnwa.wpmupnn@narmo! rogisiered agen! and b it applicabla. (NOTE: Registared Agen signaiure required when ramsiating)
" FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with s. 607.193(2)(b}, F.S.. the
Due by Septembar 7, 2005 Trust Fund Contribution. O Addedto Fees carporation did not receive the prior notice.
#903
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 elete TITLE O change [ Addition
NAME O'NEILL, ELIZABETH NAME
STREET ADDRESS | 711 PALOS WAY STREET ADDRESS
CITy-57-2P LONGWOOD, FL 32750 CTY-ST-2P
TITEE L] elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TmE 3 petete TMLE [Jcange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Sr-2P CI3Y-ST-ZIP
TILE (7 pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2P oATY-ST-27
TTLE £ Delete LE CdChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2IP
THLE [ Delete TMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F -4, . PR P CIIY-51-2P

12. | hereby Gertify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment quilh an addressw like empowered. -
4 . _ _
SIGNATURE: V‘KCM\-\ S0

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytime Phone 4




