FILE NOW:

FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1999

CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

1. Corporation Name

DOCUMENT # P9E000102419
NEW LAND HOMES, INC.

5304 MYRTLEWOOD
SARASOTA FL 34235

Principal Place of Business

Mailing Address

5304 MYRTLEWOOD
SARASOTA FL 34235

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90208 049 ***150.00

R

DO NOT WRITE N TH 5 SPACE

3. Date Ir corporated or Qualifed

12/18/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
’E‘ —za 65'0?29522 Not Applicable
Suite, At #, etc. Suite, Apt. #, ete. . iti
o P © 5. Cenlifc.ate of Status Desired (] $8 75 Aiiq|t|onal
EI ;] Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 ray Be
EI ;3! Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ E] m m Persor at Property Tax. Cves  [JdNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registercd Agent
81] Name
NEWLAND, BARBARA A :
5304 MYRTLEWOOD 82| Street Address (P.O. By Number is Not Acceptable)
SARASOTA FL 34235 T
84| City FL ’as‘ Zip Code

SIGNATURE

11. Pursusint to the provisions of S :ctions 607.050:! and 607.1508, Florida Stalutes, the above: L
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appeintment as recisterad
agent. | am familiar with, and a scept the obligations of, Section 807.0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered

Slgnature, typed or printed n..me of registered agen and title i applicable.

(NG’ E: Registered Agent signatura req iired whan reinsiating

DATE

12 COFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO!RS IN 12
TME D [} DELETE 11TME [IChange  []Addition
NAME NEWLAND, BARBARA A 12 NAME

srecTaDoR:ss| 5304 MYRTLEWOOD 13 STREET ADDRESS

CImy-§7-2P SARASOTA FL 34235 14 CITY-ST-2P

TME (] DELETE 21TIMLE [Change [ Addition
NAME 22 NAME

STREET ADDR3SS 23 $TREET ADDRESS

CITY-8T-2IP 2 4 CITY-ST-2IP

TITLE (] DELETE 31TMLE [lChange [ Addiion
NAME 3.2 NAME

STREET ADDRESS 33 $TREET ADDRESS

CITY-ST-21P 34, CITY-ST-2IP

TITLE [ DELETE 44 TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDFESS 43 STREET ADDRESS

CITY-871-2IP 44 CITY-3T-ZP .

TME [ oELETE 5.4 TITLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDFESS 5.3 5TREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME ] DELETE 6.1TITLE [OChange [ Addition
NAME - 6.2 NAME

STREET ADDS ESS 63 STREET ADDRESS

CiTY-ST-8F 84 CITY-5T-2IP ]

14. 1 here by centify that the inform ation supplied w.th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicz ted on this annual report or supplemental annual report is true and accurate and that my signz ture shall have the same legat effect as if made under cath; that { am an
office” or director of the corpoiation or the receiver ar trustee empowared o execute this report as required by Chapter 607, Flarida Statutes; and thiit my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE:

-.B‘:- !'f‘ KJ'.‘

B ARBALA. Arw NEW LAWY,

A4y 3¥8 ydy)

CR2E034 (11/98)

SIGNA TURE AND TYPED Qut PRINTED NAME OF SIGNING DFFIK ER OR DIRECTOR

oo o

Daytme Phone #




