FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
g’ \’ Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760049 (7)

1. Corporation Name

LAKES OF NEWPORT CONDOMINIUM Il ASSOCIATION, INC

NS R A

Principal Place of Business Mailing Address
P O BOX 16311 P O BOX 16311
PLANTATON FL 33318 PLANTATON FL 33318
3. Date Incorporated or Qualified 3a. Dala of Lastgﬁ‘gegoﬂ
1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;El 59'27 157% Not Applicabie
i . #, etc. Suite, Apt. #, . " m
Suite, Apt. 4, etc uite, Apt. 4, et 5. Certificate of Status Desired O $8.75 Additionat
25‘ . ;[ Fee Requlred
City & State City & State 6. Election Campaign Financing O $5.00 May 8o
@ EI Trust Fund Contribution Added to Faes
Zip Country 2p Country 8. This corporation has kabilty for intangible tax under s. 189.032,
24] 25 |29] 30 Florida Statutes X Yes DINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARACCIOLO' JOANT. B2| Street Address (P.COr. Box Number is Not Acceptable)
7200 NW FIRST STREET
#203 83
PLANTATION FL 33317 8| Ty FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar witrk cept thegﬂ&g?icﬂs ;.?action 617.0503, Flgsida Statutes. /
SIGNATURE 755 -~ L/ : 2 276
Signayre, d o printsa name of ragistored agenl and tile if appicable {NOTE: Registered Agant spnature reguired when nainstating) DATE ¥ L4

CR2E037 (12/95)

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE 1D [JDELETE T1THLE [ClChange [ Addition
NAME MROZINSKI, RICHARD G. 1.2 NAME

sreeer aoonss | 7200 NW ST ST, 108 1.3 STREET ADDRESS

£ATY-ST- 7P PLANTATION FL 14 CITY- ST-2P

TIILE Sh CJDELETE 21 THLE D wnanw T Adattion
NAME SEABRIGHT, CAROLYN 23 NAME

syaeer aooness | 500 S.E. 17TH 8T 2.3 STAEET ADDRESS

CITY-ST-2IF FT LAUDERDALE FL 2. 4CiTY-5T-2IP

e PD [JDELETE 31 TILE [IChange [ ] Addition
NAVE CARACCIOLO, JOAN T. 32 NAME

seeranoress | 7200 NW 18T 8T, #203 3.3 STAEET ADDRESS

ey -§1-2F PLANTATION FL 34 CATY-5T-2

TLE D CIoeET 41 TITLE ,SD PCrange [ Adaiton
NAME BRODY, GAYLE 4.2 NAME

sireerantiess | 7200 NW FIRST ST #101 43 STREET ADDRESS

CHY-§1- 2 PLANTATION FL 44 CITY-ST-DF

TITLE [JoELETE 51TITLE [CJchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET AUDRESS

CHY - §1-2F 5.4 CITY-ST-2F

TITLE [IDELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y -51-2P 6.4 CITY-ST-2

14. | do hereby cerlify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated In Section 119.07{3}(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biack 13 if changed, or on an attachment with an address.

SIGNATURE: —%M%an Bn A




