_ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P98000030683 Secretary of State
1. Entity N
iy fame 05-03-2005 90093 006 ***158.75
NORTH COUNTY HOME COMPANY
Principat Place of Business Malling Address
1555 PALM BEACH LAKES BLVD. #1100 1555 PALM BEACH LAKES BLVD. #1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, elc. Suite, Apt. #, slc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber D2-0827759 Applied For
§§}0_.9_m / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gese'g?qﬁ‘:;m"a]
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name o _ ' R _
1E50505LE§I§)ANBEE'AECLH LAKES BLVD. #1100 Street Address (P.0O. Box Number is Not Acceptatle)
WEST PALM BEACH FL 33401 :
City FL ] Zip Code

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

SIGNATURE

Snature, typad or prnted name of reqrstared agenl and utls il appkcabls (NOTE R d Aganl s i when reinsiatng ) DATE

FILE NOW!!! FEE IS $150.00
‘ After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

TME DP O Delste TITLE [ Change  [] Addition
NAME ECCLESTONE, EL NAME

STREETADDRESS | 15565 PALM BEACH LAKES BLVD. #1100 : STREET ADDRESS

ory-si-zp - [WEST PALM BEACH FL 33401 CITY-51-2p

HILE DvVT 3 Detete s DEVPT B] Ghange [ Addition
NAME COOPER, RON NAME

STREET ADDRESS 11555 PALM BEACH LAKES BLVD. #1100 STREET ADDRESS

CITY-Si-7ip WEST PALM BEACH FL 33401 CITY-ST-2IP

TILE S [ oetete TILE ) change  [] Addition
HAME GAMMAN, NANNETTE NAME GAMMON, Nannette

STREET ADDRESS | {555 PALM BEACH LAKES BLVD., #1100 STREET ADDRESS

ory-sT-z7P - |WEST PALM BEACH FL 33401 cTy-si-ap

THLE [ Delete TILE [J¢hange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-2P CITY-ST-2IP

THLE . 7 Delste TITLE O change ] Addition
NAME MNAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP orTY-Si-7P

THEE O pelste ILE O change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ary addregs, with all other fike empowered.

SIGNATURE: L Ron Cooper 4727705 561-686-2000

SIGNATURE AND TYPED ORFRINTED NAME OF SIGMING GFRICER OR DIRECTOR Date Daytima Phane #




