FILED
003 NOT-FOR-PROFIT CORPORATION
2UNIFOR1I\.JI BUSINESISTREP%RT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 738967 Secretary of State
1. Enlity Name 01-21-2003 90079 037 ****g] 25
VILLAS AT NEWFOUND HARBOR PROPERTY OWNERS ASSOCI
ATION, INC. -
Principal Place of Business Mailing Address
110 S. WALTER CT. P O BOX 541794
P.O. BOX 5417%4 MERRTTT ISLAND FL 32954-794
MERRITT ISLAND FL 32852 us
T s IR MR
Sute, Apt. #. etc. Suite, Apt. #, etc. : EKJHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2369213 Applied Far
Lo - Not Applicable
Zp Country Zip~ . Country 5. Certificate of Status Desired O gg.;?qli?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ - - B Nama : = - . P —
KINZALOW' PHYLLIS J Street Address {P.O. Box Number is Not Acceptable)
55 N MARJORIE CT
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

LIGNATURE
Signature, typed or printed name of registered agant and litla i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9, Election Campaign Finanging $5.00 May B Make Check Payable to
F“‘E‘ NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Faezs ¢ Florida Depar[ment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TMLE YT [T Change ition
NAME HESTAD, ARNE K NAME DORLS B owel S
STREET ADORESS | 165 S WALTER CT STREETADDRESS |[// 0 . EEASAIGTH ET
crv-s1-2¢ | MERRITT ISL FL av-sip YhEEbeTT =8 ¢ L SadS
e D : O Detete e IR AlrnBls 724, O Crange [ padition
NAME STANFIELD, MARY - NAME f s - BDElSoTON
srreeT AoDRess (95 N LEECT STREET ADDRESS & Swzaumn/s a7
CITY-ST-Z2IP MERRITT |S|_AND FL 32952 CITY-ST-ZIP m !—e‘z - o F: z Ziiaﬂ/
TILE S . ) 1 Delete TME LES /fﬂyg,(/ -Drpczrnge. Change  [Hadtition
NAME HAYMAN, JEANIE NAME L
stReet aooress (190 S WALTERCT. - . STREET ADDRESS 70 AN s a7
ory-sT-2¢ | MERRITT ISL, FL 00000 CN-ST-2P | ph ELR T T DLl A D £ 3175 Ao
TITLE D O Delete TILE & oz, M E. Ll 2 - E_Ehange E‘A’ddilion
NAME KINZALOW, PHYLLIS J NAME —_—
STREET ADDRESS |55 N MARJORIE CT < STREET ADDRESS (’5 AL lon CTEAL E/
CITY-§T-ZiP MERRITT ISL, FL 00000 CITY-S8T-ZIP NELL. =TT =L & & 3,7_759_/
TITLE VD O pelete TITLE ] Change  [] Addition
NAME ROBERTSON, PERRY NAME
sTREETACDReSS |90 N. LEE CT STREET ADDRESS
orv-s-2¢ | MERRITT ISLAND FL 32952 CITY-ST-2¢
L D ) O Delete TITLE [ change [ Addition
NAME FERRI, LEANN NAME
sTReeT ADDRESS | 140 S. WALTER COURT STREET ADDRESS
omv-st-zie - | MERRITY ISLAND FL 32952 CITY - §T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify that tha information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same lega! 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 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: DU ONTE R o MmN /S0P Bl 459, /23

P AT INE & MM TYDE D P RIA RAEE E= P

GR2E037 (10/02)




