NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739045

1. Corporation Name

NEWPORT "v* CONDOMINIUM ASSOCIATION, INC.

(3)

L

Principal Place of Business

R. TRINCHITELLA, PRES
NEWPORT *v* #324/CVE
DEERFIELD BEACH FL 33442

Mailing Address

R. TRINCHITELLA. PRES
NEWPORT "V* #324/CVE
DEERFIELD BEAGH FL 33442

3. Dat%{igfibk?diar Qualified 3a. DE&?B Iﬁsilgﬁéagon

o

m

m

=)

2. Principal Place of Business 2a. Maling Address 4. Fal N§mb§r 64 Applied For
B4 EI 1 284 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
A o 5. Certificate of Status Desired O $8.75 Adc!monal
El _2;1 Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El El Trust Fund Contribution Added to Faes
2ip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,

Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent

CONDOMINIUM OWNERS ORGANIZATION OF CEN.VIL
3501 WEST DRIVE
DEERFIELD BEACH FL 33442-2085

10. Neme and Address of New Registered Agent
81| Name
82| Street Adchiess (P.O. Bax Number is Not Acceptable)
B3
84| City Iss| Zip Code

or registerad agent, or both, in 1he State of Florida. Such chan%
farniliar with, and accept the obligations of, Section 617.0503, Fi

crida Statutes.

11. Pursuant 1o the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s baard of directors. t hereby accept the appointment as registerad agent. | am

CR2E037 (12/95)

[—4

SIGNATURE _ .. ... .. . . L . o
Sigratre typed o prled name of registarea ager ad the it appicable (NOTE . Registerert Agent signalure -equinad when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS'CHANGES TQ CFBIGERS AND DIRECTORS IN 12
TITLE VU [JDELETE 11 TILE [OChangs [ Addilion
NAME MOSNY, RUDY 1.2 NAME
srreet aconess | 319 NEWPORT V 1.3 STREET ADDRESS
CTY-§1-2P DEERFIELD BEACH FL 14 CTY-ST-2p
TITLE D [CJDELETE 21 TITLE [OJcrangs [ Addilion
NAME RAUSCH, MILLIE 22 NAME
see aponess | 920 NEWPORT V 2.3 STREET ADDRESS
GITY-ST-2F DEERFIELD BEACH FL 2 40ITY-ST- 2P
TIE DST CIDELETE STTTLE [JChang: [ Addilion
NAME TRUBOFF- IRMA 32 NAME SDDDD 1 ’_".l —lr: 8
sreer avoness | 928 NEWPORT V 53 STREET ADDRESS -04/29/95--01 "0'24_ -001
CITY-ST-2IP DEERFIE(D BEACH FL 34.0ITY-57- 7P 215128 75
TITLE PU CIDELETE 41TITLE [cnange [ Addition
HAME TRINCHITELLA, ROMEQ 4 9 NAME
seerancass | NEWPORT "V #324 43 STHEET ADDRESS
arv-si.z¢ | DEERFIELD BEACH FL 44CTY-ST 2P
TIILE O pRfecere 51TILE OCrange  BIhddition
NAME NORDELL, NAT 52 NAME deflﬂf 4’60-7‘—
sweerporess | 921 NEWPORT V 53 STREET ADDAESS dw U
CITY-51. 2P DEERFIELD BEACH FL 54CTY-SI-7P OMHf%M L
TITLE [JDELETE 61 TITLE FIcChange [ Addition
NAME 52 NAME
STHEET ADDRESS £3 STREET ADDAESS
CIrY-51-21P 64CY-8T-2P

¢ 13 if changed,

1 an attachment with

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OF DIRECTON

Baom £ Tt T2lL O o

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qua'ity for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further \
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under ‘
oath; that | am an officer or drector of the corporation or the receiver or trustee empowerad to execute this report as required by Ghapter 617, Floiida Statutes; and that my name
appears in Block 12 or

SIGNATURE:

/)26 /5L (06130 1 688

A Daytime Phors: 4

/222




