2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # N40005

1, Entity Name

NEWPORT COVE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-10-2004 90465 019 ****61 .25

Principal Place of Business .
6300 PARK OF COMMERCE BOULEVARD
BOCA RATON, FL 33487  US

Mailing Address

591 BROKEN SOUND PKWY.
#2580
BOCA RATON, FL 33487 US

24074082

2. Principal Piace of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04232004  Chg.NP CR2EC37 (10/03)

City & State Cily & State 4. FE| Number Applied For
65-0308459 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired ] ge.;:asq lﬁfe‘ﬂﬁm“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I-COMMUNITY ASSOCIATION SIC—————— - —— |- - - e
951 BROKEN SOUND PKWY. #250 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL l Zip Coxde

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable.

(NOTE: Registared Agent signatire requinec when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Depariment of State

Added to Feas

0.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - )@ Delete TIMLE rHh R ] Change |'Addition
NAME SIMMONS, R. LEE NAVE e | Aone, O lor ‘- ld S A
STREET AODRESS | 7782 STIRLING BRIDGE BLVD STEETAOUHESS | 164 (p S & ny Brdge B
ory-ST-2¢ | DELRAY BEACH, FL 33446 o-st-2P | Oe\vos Py, 4L 33944,
TIME ™ % Delete TmE ' ' O chang [ Addition
NAME SANDLER, DAVID NAME
STREET ADDRESS | 14061 FAIR ISLE DR STREET ADORESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-ZP
1IMLE SD [ Delete TILE [Jchange [ Addition
NAME SANDLER, EILEEN NAME
STREETADDRESS | 7775 GREAT GLEN CIR. STREET AGORESS
cmy-§T-op DELRAY BEACH, FL 33446 CITY-ST-2P
me D 7 Detete TmE VP [ Change (] Addition
HAME VONRAPACKI, MADDY NAME Vonrapacki Maddy
STREETADURESS | 14239 DUNMOON COURT STREET ADORESS Hagaq wn o Ch
¢-sT-zp | DELRAY BEACH, FL 33446 OST2P N\ yau Acin ﬁL 3 3dM L
Tme VPD %Deleia e ' Ol change L Addition
MAME CORDON, DAVID NAME
STREETADDRESS | 7716 STIRLING BRIDGE BLVD STREET ADDRESS
CITY-§T1-TP DELRAY BEACH, FL 33446 CITY-ST-21P
TME o] : [ Delete TITLE TN . B Cange [ Addition
NAME | NARDONE, PHYLLIS NAME Pardone, Phyllis :
STREET ADDRESS | 14090 FAIR ISLE DR, STREET ADDRESS | [&f 0Q & Faur ¢ 3le- ©F
cry-S71-2P DELRAY BEACH, fL 33446 CITY-5T-2P Derres B FL 3544 &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in SectiorFﬁg.O?(a)(i). Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address, with all other like empowerad.

.
SIGNATURE: &—

INATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

‘f/éogg;g 5614983235

Deaytine Phone #




