2002.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738967 Jan 27,2002 8:00 am
e rane Secretary of State

VILLAS AT NEWFOUND HARBOR PROPERTY OWNERS ASSOCI wokk
01-27-2002 20008 007 61.25
ATION, INC.
Principal Place of Business Mailing Address
110 5. WALTER-CT. F O BOX 54174
P.O. BOX 541794 : MERRITT ISLAND FL 32954-794
MERRITT ‘ISLAND FL 32852 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
58-2369218 Not Applicable
ap Country 2p 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

Street Address (P.O. Box Number is Not Acceptable)

KINZALOW, PHYLLIS J
55 N MARJORIE CT
MERRITT ISLAND FL 32052

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stale of Florida.

SIGNATURE

B Signatura, typad or printed name of registered agent and title if applicable. [NOQTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check P:ayable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ¢ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TILE D DiChange  [EAdcition
NAME HESTAD, ARNE K NAME /Oéfae/ COEERT Sans
sTreeT ADDRESS | 165 S WALTER CT SIREETADDRESS | &7 D A/ (ird o
orv-st-z | MERRITT ISL FL NS N e PpriT TSl FL RGPS
TITLE D [ Delete TITLE ) [ Change B Adition
NAME STANFIELD, MARY NAME 2 0pr.S BOWERS
STREET ADORESS |95 N LEE CT STREETADORESS |/ / O . A NSNS & TH
crv-s1-2¢ | MERRITT ISLAND FL 32952 A Y A F—‘c BTS2
TITE [  Delate me D © [ change  [Eeaddition
NAME HAYMAN, JEANIE NAME CATHY U LL.
streeT ADDRESS | 110 § WALTER CT STREET ADDRESS 975 A RCOSTAND a7
orv-s1-2p | MERRITT ISL, FL 00000 O STIP Y RERLTTT S . \BA GBI
THLE |0 [ pelete TITLE 2 774/;/(—37 Sz ALK oS [ Change  [G-#ddition
NAME KINZALOW, PHYLLIS J NAWE BO A 2o0Sz7. ardd -
street Aporess |55 N MARJORIE CT STREET ADDRESS B __C:ﬁ & _
orv-si-2p | MERRITT ISL, FL 00000 ) ovsrze  YPECAITT ALl o BTS20
TITLE D ' [D/De\ete TITLE [ change [ Addition
HAME JAMES, TOM NAME
STREET ADDRESS | 150 S WALTER CT STREET ADDRESS
CITY-ST-2IP MERRITT ISL, FL 00000 CiTY-ST-2IP
TITLE D 1 Delete TITLE [ Change ] Addition
NAME FERRI, LEANN NAME
sTreeT a0DRESS | 140 S. WALTER COURT STREET ACDRESS
orv-s1-2¢ | MERRITT ISLAND FL 32952 CiTv-s1-2p

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @WWWU BEinzE ﬂﬁf/mﬁ/\/ W7oy 32/ 459 /34

SIGNATURE AND TYF!D OR PRINPED NAME GF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E037 (9/01)




