2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000019106

NORTHERN HOMES FOR SOUTHERN LIVING, INC.

Secretary of State

03-13-2003 90052 035 ***150.00

Principal F‘Face. of Business
3520 KILGALLEN COURT
ORMOND BEACH FL 32174

3520

Mailing Address

ORMOND BEACH FL 32174

KILGALLEN COURT

2. Principal Place of Business

3. Malling Address

R A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3560765 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG' CYL Street Address (P.O. Box Number ig Not Acceptabie)
3520 KILGALLEN COURT
ORMOND BEACH FL 32174 -

. City Zip Code

Vo)
8. The above ngme/ ity'submits this stalement for the purpgée of changing/its regisiered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the chligatio ragiStered agent. g ; / /
-~ X
SIGMATURE ‘ F i X Og 2 /0X

name of registereE agent :y{ title if aPDh‘cabIe‘U

DATED

{NOTE: Registered Agent signature raguired when reinstating}

FILE NOW!!1 FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1M 11

TILE P O pelete TALE [ Change (] Additian
NAME YOUNG, NANCY L NAME

seneeT aooress | 3520 KILGALLEN COURT STREET ADDRESS

crv-st-ze - | ORMOND BEACH FL 32174 cy-ST-21P

TITLE VS [ pelete TITLE [ change [ Addition
NAME YOUNG, GEORGE H NAME

STREET ADDRESS | 3520 KILGALLEN COURT STREET ACDRESS

CITY-5T-2IP ORMOND BEACH FL 32174 CITY-ST-21P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - B STREET ADDRESS - )

CITY-ST-2IP CITY-ST-2PP

TITLE 1 pelele TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-3T- 2P

TLE 7 Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZiP

TTLE [ Delete TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-2IP

12. | hereby certify that the information :
indicated on this report or supplerm
of the corporation or the regei
changed, or on an attag

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
ort is true and accurate and that my 8

e empowered to execute this re
ddress, with all gthg

gnature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2/7/5 S orS Lt

“s reduired by

-

Date Daytime Phane #

CR2E034 (10/02)



