FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 N ,f" | GIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P98000102419 (4)

1. Corporation Name

NEW LAND HOMES, INC.

AL

Principal Place of Businoss Malling Address
5304 MYRTLEWOOD 5304 MYRTLEWOOD
SARASOTA FL 34235 SARASOTA FL 34235
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Busincss T 2. Mailing Address 4. FEI Number Appiied For
’;l L  lee 6500729522 Not Applicable
Suite, Apt. 4, etc. Suile, Apl. #, elc.
P e ap 5. Cenificate of Status Desired O $8.75 asditionat
22 27 Fee Reguired
City & State | _ City & State 8. Elaction Campaign Finanging $5.00 may Bo
23 SO 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current yaar Intangible
’;I 2;] e E o 5] Personal Properly Tax due June 30. Mves [no
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
NEWLAND, BARBARA A 81| Namo
5304 MYRTLEWOOD 82| Street Address {P.O. Box Number is Mot Acceplable)
SARASOTA FL 34235
] B3
B4[ City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607 0502 and €07.1508, Florida Slatutes, (he above-named corporalion submits this statemant for 1he purpase of changing its regislered
oftice or registered agent, or hath, in the Stale of Florida. Such chango was authorized hy the corporation's board of directors. t hereby accept the appointment as ragistered
agent. | any familiar wilh, and accepl the chhgations ol, Seclion 607.0505, Florida Statutes

SIGNATURE _____ . . S
Shgnature typec O pristod narae O regestirud ageat and (NOL: Ragistorad Agent signature requirod when reinsiating) DATE

1z, OF 1 1CE RS AND DIRE 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE D T YT [T oeLETE 11 TILE [ Change L] Addilion

NAME NEWLAND, BARBARA A 1.2 NAME

smeeraporess | 8304 MYRTLEWOOD 1.3 STREE! ADIRESS

CITY-ST-2P SARASOTA FL 34235 . 14 CITY-§1- 2P

TITE TT DELETE 21TILE ~ [ change [T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2IP Z 4CNY-S1-7P

TME “OTT Decere 3ETMLE [ change 1] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P L ] 34.CTY-51-7IP

TITLE “TT beite A1 TITE - LI Changs [T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44 CITY-ST1-2IP

e [T oeLelE 51 TITLE LT change T[] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-ST-21P 54 CHY-S1-2IP

TILE [T DELETE 63 TILE U] Change [T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP €4 CITY-ST-2P

14. | hereby cerlify that the infermation supphed with this Tling does net quality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | Turther certify thal the information
indicated on this annual report of supplernental annual roporl is true and accurate and that my signalure shall have the same lagal effect as if made under path; that | am an
officer or diractor of the corporation or the recewer or truslee ompawered to execute this report as required by Chapter 607, Flonda Statules; and thal my name appears in
Black 12 or Block 13 i changed, of on an attachmenl with an addross.

QIAMATIIDE: B Overta o /BMGW re NIfLULhND\ R N S (e N 1g Uit

comormnon @Ry e Jun 04 1998 8:00am
ANNUAL REPORT e Secretary of Stale

CR2E034 (10/97)



