FILE NOW: FILING FEE IS $61.25

NONPROFHT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

ANNUAL REPORT \ .—ﬁ" Secrelary of State
19963.51906 " (; j@ﬁd OF CORPORATIONS (°__
DOCU MENT # 738967 (g)

1. Corporaton Name

VILLAS AT NEWFOUND HARBOR PROPERTY OWNERS ASSOC!
ATION, INC.

Principal Flace of Business

110 §. WALTER CT.
P.Q. BOX 541794
MERRITT ISLAND FL 32952

VO TR R

3a. Date of Last Report

Mailing Address

110 5. WALTER CT.
P.O. BOX 541794
MERRITT ISLAND FL 32952

3. Date Incorporated or Qualified

05/09/1977 (03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nummber Applied For
2 [26] 59-2369218 Not Applicable
Suite, Apt. #, stc. Sutte, Apt. #, etc. 5. Certificate of Status Desied 0 $8.75 Additionat
22 _2;| Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
161 E‘ Trust Fund Contribiition O Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
a —2?‘ ?Q-I E[ Fiarida Statutes [ ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HESTAD, ARNE KRIS 82| Stool Addroms [P0, Box Mumbar i& Nol Acceptable]
165 WALTER COURT
MERRITT ISLAND FL 32052 83
84| GCity 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan%e was authorizad by the corperation’s board of directors. | hereby accept tho appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE e S
Signature, typed or printed narme of ragisterad agent ang title H appl cabie. (NOTE: Registered Agent signature requived when reinstaring; DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 CF T1GE RS AND DI C1GHS IN 12
TITLE PD [JDELETE 1ITIE [FChange [ Addtion
N STANFIELD, MARY 12k '3774)?}&2 ! D Yoy
staeer sooress | 95 N. LEE CT. 1357Ree1 aporess |75 A e
Ci3Y-S1- 7P MERRITT iSL, FL 00000 1.4 CITY - 5T- 7P /‘V)-e/i‘ v fF ZS 7l 294 &
11TLE VD ﬁlETE 217TLE Clcnange  [€7 Addition
NAME GARIBALD:, JOE 22NANE - S. G u bl "
streer aooness | 60 N ROSILAND CT 23 STREET ADDRESS ﬁe N oAder et
GiTY-S1- 7P MERRIIT ISL, FL 00000 2 4CITY-ST-20P Ot LS Pl 32452 )
TMLE S [DELETE 31TIMLE [ClChange [ Addition
HAME HAYMAN, JEANIE 2 NAME ?"@ hos (. Joum-c»S
streeTADDRess | 110 S WALTER CT 33 STREET ADDRESS / 50 g,. (S
QY -51-2IP MERRIT IS, FL 00000 34.CMTY-51-2P W s 15 F 32952 .,
TITLE ™ CIDELETE £1TMLE [JChange  [£] Addition
e HESTAD, ARNE KRIS s 2 3 gloy
streer aporess | 165 S WALTER CT 4.3 STREET ADDAESS 24ﬂ€+‘\ ot
CITY-51-2IP MERRITT ISL, Fi. 00000 P 44 CITY-SI- 2P W\ er*r H LS FL 3za4 T
TITLE D RATELETE 51 TITLE [dchange [, addition
MAME BARRIS, SELDON 5.2 NAME
steeer anchess | 125 S WALTER CT 5.3 STREET ADDRESS
CITY-§7-2IP MERRITT ISL, FL 00000 ) 54 CITY-ST- 7P
TILE D L, OFLETE 61 TI0LE [JChange  -f_, addition
NAME ROBERT, PAUL 6.2 NAME
streer a00RESS | 70 N. KENNETH CT. 63 STREFT ADDRESS
CiFY-ST-2IP MERRITT ISL, FL 00000 l 6.4 CITY-ST- 2P

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated annual report or supplemental apnual report is true and accurate and that my signature shall have the same tegal effect as if made under
corporation or the receiver or tpfsles empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

ed, or on an atlachment with address.
-  ZH5=TE 447297
Date Daytime Phone #

\__EXINATURE AND TYPED OR PRINTED NAME F 4

SIGNATURE:

NING OFFICER OR DIRECTOR

CR2E037 (12/95)




