- FILED
2005 NOTANNUAL REPORT """ Apr 29,2005 8:00 am

DOCUMENT # N01000000327 ecretary of State
1. Entity Name _2a. ¢ 3k ok o
NEWCASTLE PLACE HOMEOWNERS ASSOCIATION, 04-29-2005 90274 012 ***761 25
INC.
Principal Place of Business Mailing Address
3298 SUMMIT BLVD 3298 SUMMIT BLVD B |V W
SUME 4 SUITE 4
PENSACOLA, FL 32504 PENSACOLA, FL 32503 .-
T — LR T A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-NP CR2E037 (10/03)

City & State Clty & State . FEI Number - Applied For

59—3754372 Not Applicable
Zp Country s Country 6. Ceriificate of Staws Desired ] ?g-n,?q Additonal
6. Name and Add of C t Registarad Agent 7. Name and Addreas of New Reglatered Agent
Name
ETHERIDGE, RAY O
3298 SUMMIT BLVD Sireet Address (P.Q. Box Number is Not Acceptabla)
SUITE 4
PENSACOLA, FL 32503 -
City FL I Zip Code

8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signeture, typed or prevted name of regenered agenm and 14 § apphcants. (NOTE: Fiegrriorad AQent sgnatute requred when renatarng} DATE
Flling Foe 1s $61.23 8. Election Campaign Fnancing $5.00 Moy Be - Maka check payable to
- Due by May t, 2005 Trust Fung Contribution. 8 Added 1o Feas -, Florida Department of State
"10., - OFFICERS AND DIRECTORS 1. ADDmONs.rcHANc;Es TO GFFICERS AND DIFECTORS IN 10
‘1-"?5;;.5_" < PD mmmg TIME O thange [ Adcitlon
JOME TUTTLE,RON ' } NAME Nlchﬂ U P Sobo.
ETAEET ADDRESS | 3298 SUMMIT BLVD #18 SETADRSS | 220 & Suyprit BIWVA, $ 1R
CITy-§1-ZP PENSACOLA, FL 32503 CrY-S1-2P Vericdcnla BL 3503
e VD [ Delee TME ' {7 Ctange (3 Adition
NAME FRANZ, JON A HAME
STREET ADDRESS | 3298 SUMMIT BLVD #18 STHEET ADORESS
Criy.s1-a7 PENSACOLA, FL 32503 CiTY-ST-2P
TITLE | DST EF Delete TTLE ST0 [J change [ Additlon
NAME GRAVES, BOB HAME —om Caldwtil
swReeT aopiess | 3268 SUMMIT BLVD #18 sRETAORESS | 3 a1y Suvnmi £ BING, el
CTy-S1-2P PENSACOLA, FL 32503 LIy -S7-ZP pM{ la EL 32503
TIE [ Detete TILE : [l Change [ Adlion
NAME RAVE
STREET ADDRESS STREET ADDAESS
CITY-S7.2P CITY-S1.2P
e 7 Detete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIvY-S7-2P CITY-ST-2P
e 7 pefete e O crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CATY-§T-2P CITY-ST- TP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption statec in Section 119.07{3){i). Florida Statutes. | further certify that the information
incicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corparation or the receiver or fustee empowered to axecute 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 \mth an address, with ail other like empowered.

SIGNATURE: @m Y/ /00 C D-F3vz25@

mmmmnonv D NAME OF RIGNING OFRCER OR DIAECTOR o ' Deto Dayome Phone #




