2004 NOT—FOR-PROFIT‘ CORPORATION
ANNUAL REPORT (AH)

FILED
Apr 12,2004 8:00 am

DOCUMENT # 760049

1. Entity Name

LAKES OF NEWPORT CONDOMINIUM Il ASSOCIATION,

ecretary of State

04-12-2004 90662 023 ****6] .25

Fee Required

INC

Principai Place of Business Mailing Address

7200 NW 15T STREET P O BOX 16311 Y4 UMIsIv

PLANTATON FL 33318 PLANTATON FL 33318
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
Cily & State City & State 4. FEI Number Applied For

59-2715780 Not Applicable

zp Country @ Country 5. Corificato of Status Desied ~ [] 98-1 Additional

§. Name and Address of Current Registerad Agent

! 7. Name and Address of New Registered Agent

BRODY GAYLE

7200 NW 1 STREET
#101

PLANTATION FL 33317

-1 P Cantine Seabriahd - -

Street Address (P.O. Box Number is Not Acc"éf:table)

AB3 sW 30 Renue

City

For-l—'Lo.udc’anJe.

FL |

Zip Code

2332

B. The abgve named entity su
the obligations of registare a

L[S this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

S

Slgrature. lyped or pniniod name of registered agen ant} lizle if applicable,

(NOTE: Registered Agent signature requred when reinstating)

3, e

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 10
™ —

Tme Delete TITLE Treasuwres” . ', Change ﬂAddmon
wE PIANELLI, SHARON R NAME (S ~n Pranells }

STREET A0DREss | 7200 NW 1ST #205 SRS | 7250 NW | Sthreet ¥2085

C‘F!Y-ST-E\F FOHT LAUDERDALE FL 3331 7 CITY-51-2IP l_a.ﬂ f ’ .UY\ F 353 , r7

TIE FD /&:omm T Prstdent O change PG Acdition
HAME BRODY, GAYLE NAME C oreline Seabn

see aoness | 7200 NW FIRST ST #101 SRS | 42 Bl S 20
“omv-st-zp |PLANTATIONFL CITY-7-2P W 3232

) e
T eiele THLE [ Change MAddmon
| g~ = | SEABRIGHT, CAROLYN — - = == = =—m————m s R e - o Fme Kildoree ~~ - = T -~

STREET ADDRESS | 4536 SW 30 AVE SEETAO0RESS | (20 PO | Streed EZ206

CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-2IP P (gatat on F’ 5%3 7

TIE {0 Detete THLE [l Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S7-2P CHTY-ST-2P

TITLE [ gelete THLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-2P CiTY-ST-2P

TITLE [ Delste TITLE [1Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2Pp CImY- 577

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe 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.

3”14. (/M " Sharon H-Plarelf3-1-0 ¥

(a5Y) 581-4315

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone #




