FILED

.+~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

T R STV R U TR L PR LWL 1)

-t

Jun 02 1998 8:00am
Secretary of State

—
NOCUMENT #

. Cotparaton Name

NEWPORT CoVE
A,

Principal Place of Businpss

60 PARK OF Cosases ALVD.
Btk Ratov, TL.) 334ET

1899
NHO00 5

HoHEOWVERS — ASSociATDY|

Mahng Addresgs

SAAME

3. Date Incorporated or Qualified 3s. Date of Last Report

2. Prinrinatl Plara nf Rimineee

2a. Malinny Adrrass
26|

4. FEI Numhner

L5 030 8HSY

l\pphcr_—! Far

Not Applicable

6300 PARK OF corMeRcE BUVD.

Boch RATON, Fhy 33487

[21]

Suite. Apl. ¥, elc Sute, Apt M. alc. it
j u P “ P 5. Certilicate of Status Desired O $8.75 Addlmonal
232 27 Fee Required

City & Siate Cily & State 8. Election Campaign Financing $5.00 may Be
23 ;;1 Trust Fund Contribution Added lo Fees

Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 29] P Fiorida Statutes O¥es ClNo

©. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
, “, B1| Name
5 A 7TJ ﬁ)‘RO/‘/ I" 82| Street Address (P.O. Bax Number is Nol Acceptable}

83 ey
=1
84| City F’I'-'luil Zip Code

11. Pursuanl to the prowisions ol Seclions 617 0502 and 617.1508, Flonda Statutes, the al

agenl | am famifiar with, and accept the obhgalions of, Section 617.0503, Florida Statutes.

MNATURE

e above-named corporation submits this statement for the purpose of changing s registered
office or ragistered agent, or both, in the State of Flonda Such change was auhorized by tha corporation’s board of direclors. | nereby accept the appaintment as registered

CR2EQ37 (9/96)

Sl

*4_ | do heraby certity that the information supplicd wih this liling does not qualily
nformanon indcaled on this annual report of supplemental annyal report is true and accyrata and that my signature shall have the same lagal effect as if made under oath. that
I am an oihcer or director ol the corporation o \he recesver or trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Blzcy i ghanged, or on an attagchment with an address

IGNATURE: _- % .ﬁ'f;

NAME OF RIGNING DFFICER OR DIRECTOR

mmmmm and lilg if applicable {NDTE Regmsiared Agent sigralura required whan rainstatng) DATE
17, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PREZFDEAT [ DELETE LUTNLE ? RESTOENT [ Change k] Aadilion
- ACER, MARTLA o dogowl  LEVIE) Akian
STREET ADDRESS rf?oq Ré RE GLEN oTRAE VISREETADDRESS | RGP STIRLTNG sSOUTY
CFY-ST- 2P ﬂgbﬂ% ggﬂ{; GA;L BB)ﬁW éEl 14CIY- §1-2F DE RAER E. Ly B3XYE
TINE TREASY, . DELETE 2ATILE TREAS) Change Addition
KAME gé K:‘MRVM 22NAME VARODOWVE, PH)C.LLZ'S
SIREET ADRESS ;;”90" CASTLE Rk WA nskioonss || MHOTO  EAFR LE  DRIVE
OIFY-ST-2ip DELRAY BEAH, FL, 3;&& 2 4CTY-51- 7P DEA EACH A ‘
e Vice- PRESxDErT () DECETE TITIE Vg PRestidser - Change dition
e €xELls, woAK - BATH) KAc
SIRETARESS | RE20  a1Risns BRIDEE BrV0) AORTY BISREETADRSS | J7QeR.  STrRidel BRIDE& b
LTy -51-2p DELRAY:  Bekly  Fly BIYNE 34 CITY-51-2F DEAR At z
TLE RETHA 4 JHY oeLese ATTILE SEC R.‘E'Tﬁh)é Change Fiition
- REMER) " STALLEY. * 2we FHEAOME) GLORTA
srooniss | BB, STIRASHE “BRIDGE LAVD, ARy | asmonnis | Tpges s e BrybeE <o s/
Girvs1-2¢ DEARAVL  BEACH, FL, Q3446 14CIV-5T-7P f‘
TIE 4 A LT oeLeTe ST DIREOTOR.
NAME 52 NAME ﬂmﬂ wa )
STREET ADDRESS SISTEETADORESS | 7@3n  STERALMAr BRIDSE A
Ty St 54 CITY-5T-21P DErRAS 8gAty, Lly mc% 7
e LT oeLere 61MILE DLRETOR, Change Addition
naE S2nt ASIER) TOE
STREET ADDRESS sasHETONSS | acgd oppgicde 8
Y ST 2P B4 CITY-ST- 2P DEL Qﬂo;‘: m :g ;r é"ﬁz

o the exemplion stated in Sectiod 119.07(3)(i), Fidriga Sthwtes. | lunher certify that the

/P
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