,2b05 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

Feb 18, 2005

DOCUMENT # N4000S5

1. Entity Name .

NEWPORT COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place o‘f Business

6300 PARK OF COMMERCE BOULEVARD
BOCA RATON FL 33487
us

Mailing Address

. et 3 ST - - I

591 BROKEN SOUND PKWY.
#250
alBJ(S)pA___RATON FL 33487

2. Principal Place of Business 3. Mailing Address

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

FILED

8:00 am

Secretary of State

02-18-2005 90057 014 ****61.25

LUULALLOY

I

15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
_ 65-0308459 Not Applicable
Zp Country Zip Country 5. Certiicato of Status Desied [} 98475 Additional
) Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registerad Agent
Name
(9:501M3ha%';l<nE-m ggﬁg‘g%ﬂ%%}gs 0 Street Address (P.O. Box Num‘ber is Not Acceptable)
BOCA RATON FL 33487
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Elg'nalula, Iyped of printed nama of regisierad agani and ttle if apphcable

(NOTE: Regmsiarec Agant signature requied whan rainsiating)

9Election Campaign-Financing
Trust Fund Contribution,

—$5.00 May Be—
Added to Fees

OFFICERS AND DIRECTORS

10.

ADDITIONSICF{ANGEs TO OFFICERS AND

DIRECTORS IN 10

; 11,
TLE PD O Delete TILE (1 change [ Addition
WAVE SHELDONE, GLORIA NAME A\
STREET ADDRESS | 7946 STIRLING BRIDGE BLVD. § STREET ADDRESS B\
eny-sr-zp |DELRAY BEACH FL 33446 SHTY-ST-2P et K“
TIILE sb . [ Delets TTLE Y %EI Change;w{] Addition
NAE SANDLER, EILEEN HAME \’KP
SiReET ADDRESS | 7775 GREAT GLEN CIR. SIREET ADDRESS
cay,s7-7p |[DELRAY BEACH FL 33448 CITY-ST-2IP
THLE VPD O Delete IILE VPD | " Kaghange [ Acdition
N VONRAPACKI, MADDY ™ KAME maydy Von Rapackr
STRLET ADDRESS | 14239 DUNMOON COURT ?‘ STREETADDRESS | {239 WwN Moo R Cour"f_
Cy-81- 2P DELRAY BEACH FL 33446 CIry-ST-2IP bEA—RHL\‘ gp (! ZZ"B 3 ‘/V&
s m {1 Detete TALE T ﬂ 7 [ Change wddilion
N NARDONE, PHYLLIS MAME
JxTm 3‘0#1\/50,\/
STREET ADDRESS | 14090 FAIR ISLE DR. STREET ADDRESS Y/03 S~ e
CITY-S1- 2P DELRAY BEACH FL 33446 CIY-ST1-2IP //‘ﬂ--q z L ;% 3 33 L/Vé
TILE O pelete TILE [ Change %ﬂduion
HAME . NAME rnr-e %/ /hC.O/uSL
SIREET ADDRESS STREETADORESS |1 /0 &7 @ LemNoia Caw‘l‘&
CITY-SI- 2P CITY-51-ZP %efrn--. Bess, P F/_ 233 YY{ .
T1LE [ Delete TILE d . 1 change Mﬂdnion
NAME NAME H"'QHC—-’EALIAD@
STREET ADDRESS STREETADDRESS (fL/ey Sy S5 Eo A,
cy-S1-2p ary-st-2¢ fray 52 7 ]é /. 33yY b

that the information supplied with this filin

12. Y hereby certi
is report or supplemental report is true an

indicated on

g

does not qualify for the exemption stated in Secntﬂ 119.07(3)(i), FIorlJa Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or dirgctor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

07 /1 yﬁé’

GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phono #




