FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

. DIVISION OF CORPORATIONS
PQCHUMENT # 738967 (9)

VILLAS AT NEWFOUND HARBOR PROPERTY OWNERS ASSOCI
ATION, INC.

Principal Place of Businoss

110 8. WALTER CT.
P.O. BOX 541754
MERRITT ISLAND FL 32952

tLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Feb 17 1998 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

Mailing Address

10 5. WALTER CT.
P.O. BOX 541734
MERRITT ISLAND FL 32052

4. FEl Number Appliad For
e 59-2369218 Not Applicable
:f: Principat Place of “ugmﬂ?i 2—?1 h}ZmBAxi 5— 55 64/ 7¢¢ 5. Certificate of Status Desired B’-— $8F.e-{s5R::j:-t£na'
Suite, Apt ¥, etc ' Sue, Apl. e, elc. €. Elaction Campaign Financing $5.00 May Bo
22 e E\ Trust Fund Contribution Added to Fess
City & Stata City & State 7. 15 this nonprofit corporation a horgsowners association?
po 3] I ERRLIT Tl CAD  F D e LT s
Zip Couritry Zip Country B. This corporation owes or has paid the current year Intangtble
m 5[ m 37"“?‘?6%’ /7?% ﬂ Persona?(;roperty Tax due JurF:e 30. ] Yeys ngf
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ST e 81| Name
Kmmow, PHYLLIS J 82| Street Addrass (P.O. Box Number is Not Acceptable)
55 N MARJORIE CY
MERRITT ISLAND FL 32952 83
84| City FL lss Zip Code
1. Pursuant 10 the provisions of Soclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for 1ha PUrpose of changing ts registerad
office or registered agent, or bolh, in the State ol Flarda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famihar with, and accepl the obligations of, Soclion 617 0503, Florida Slalutes.
SIGNATURE _ o e
SiIgnatiro. lypwnd nJ. p:vu_[vl:ul ""!M'Bl,'ﬂ"i'!:‘"il,“ET,’,",‘,:’, |VI‘|-IVI.'-!LB_[£"'RMD (NOTE - Rogistered Agent signature raguirad when reinslating) DATE
12, COFEtCE H§__l}[\l[) OIHECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD OJoitete 1.1 TILE [T change™ [ Addition
NAME HESTAD, ARNE K 1.2 NAME
sweer aohess | 165 S WALTER CY 1.3 STAECT ADDRESS
CIrY -57-2IP MERRITT ISL FL o 140TY-81- 20
TITLE VvPD 21THLE [J change” T Addition
NAME BLEVINS. LAURA 2.2 NAME
streer aooress § - 70 N WALTER CT 2.3 STREET ADDRESS
CHTY-ST- 7P MERRITT ISL FL 2 4 CITY- ST-2IP
MILE [ [ DeweTe 31 TILE [T change T Addition
HAME HAYMAN, JEANIE 32 NAME
smeeraooess | 110 S WALTER CT 33STREET ADDESS
CITY-ST-2% MERRITT ISL, FL 00000 ) 34 CITY-S1- 2P
TILE 10 T oeLete 43 TILE [T crange (] Addition
HAME KINZALOW, PRYLLIS J 4.2 NAME
swreeT anoress | 55 N MARJORIE CT 43 STAEET ANDRESS
CITY-ST-2IP MERRITT ISL, FL 00000 ) 4 44 CHY-ST-2P
TNLE D LT orLete S1TITLE 1] change ] Addition
NAME JAMES, TOM 5.2 NAME
street apomess | 150 S WALTER CT 53 SIREE] ADDRESS
CHY-ST-2P MERRITT ISL, FL 00000 5.4 CITY-ST-ZIP .
e D T oiete 64 TITLE 9] > O Thange [ Addition
e ROBERT, PAUL 2e mpary STAMFEE
steev aonress | 70 N. KENNETH CT. 63 STREET ADORESS 9’ é /\/ LEC o7 P
CTY-ST- 2P MERRITT ISL, FL 00000 84DITY-ST-21P ERAL 7T I CAD P 32"" Yy 2.

Block 12 or Block 13 if changed, ar on an attachient with an addross

SIGNATURE: Al dned fIAtrrrarr

T i £ 11 yma

14. | hereby cerly thal tho Information supphe wilh 1tis filing does nol qualify Tor the exemplion stated In Section 119.07(3)(), Florida Statutes. | furiher cerily that the information
indicatad on this annual mport or supplomental annual report is lrue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diector of the corporation or the recever o frustee empowered 1o execute 1his 1eport as required by Chapter Svlorida Statutes; and that my nama appears in

2 )ofar P87, s

CR2E037 (10/97)



