2007 NOT-FOR-PROFIT CORPORATION Jan 16F5%§7D8:00 am

ANNUAL REPORT 5
DOCUMENT # N40005 Secretary of State
01-16-2007 90219 Q35 ****4] 25

1. Entity Name
NEWPORT COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address -
6300 PARK OF CCMMERCE BOULEVARD 591 BROKEN SOUND PKWY. buvuvaE— .
BOCA RATON, FI. 33487 US #250

BOCA RATON, FL 33487 US

] IF
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |[||]ﬂ|| IIl ||I[| ||]l| Il[ﬂ | l}

Suite, Apt, #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FElI Number Applied For
65-0308459 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Centificate of Status Desired (W] Fae Required
8. Name and Address of Current Reglstared Agent 7. Namoe and Address of New Regiglered Agent
Name

COMMUNITY ASSOCIATION SIC

951 BROKEN SOUND PKWY. #250 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487 ’

Cily FL l Zip Code

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

the obligations of registered agent.

SKSNATURE

Sigraure. tyDed of prniac) name of regasitred agent and e § Apphatbile. (NQTE: Regesiensd AQent sgnanss tecurod wihen revetstng} DATE
Filing Fee is $61.25 9. Eiaction Campaign Financing $5.00 May Be Make check paysabie to
Due by May 1. 2007 Trugt Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

™me PD & Delete me P F/ureLsrem, Naknn L. ] cange [EfAcdition

NAME SHELDONE, GLORIA NAME S 6 Bﬂl-b('r‘f-g

STREE? AODRESS | 7946 STIRLING BRIDGE BLVD. S STREET ADORESS 751¢ I /LA z .

CIrY-st-2p DELRAY BEACH, FL 33446 GITY-ST-2P DELM ﬁfﬂ ), }—-L 33 a’u/[,

E SD 7 Delete ML D ’ J [)Cange [ Addition

NAME SANDLER, N SAMDLER, Eieen

STREET A00RESS | 7775 GREAT GLEW.CIR. STREET AJORESS 7778 GreAt Grew Ci

CTY-51-2 | DELRAY BEACH, FL™S3446 7 CITY-57-2p Dilgad peheil, L 33¥ %(o

e VPD o Dekete e TD T ¢ [Jcrange  [Wadition

e VONRAPACKI, MADDY W [ewis, Kuri, o~

STREET ADDRESS | 14239 DUNN MOOR COURT STREET ADORESS 78574 STIRLING Darbee ’

CITy-51-2P DELRAY BEACH, FL 33446 y CITY-5T-2P Peegay PeAcH, F L 3 5‘/—%&

e ™ A Dclee me s ! : O Crange K2 Rodition

NAME NARDONE, PHYLLIS NAE b Mosher, BF"}‘?"G BRrdGe

STREET ADORESS | 14090 FAIR ISLE DR. STREET ADORESS 75y ST/IRUNG 1DGE

ov-S-2P | DELRAY BEACH, FL 33446 / oY-T-27 Delday Bedew, FL 339¥¥h

e D A Betete me D ¢/senFeLh Se ymoun. £ Do [ Addiion

NAME JOHNSON, JIM RAME 5 - - LV.A < -

STREER A0RESS | 147103 SKY TERRACE STREET ADDRESS 7591 STIRUNG"BRibee B >

Y-S | DELRAY BEACH, FL 33446 CIFY-5T-2P DeckAY Bencd, FL 33¢¥b B

me D £ Dekete e D Paywne, Joyee [J Crenge  [QAcdtion

NAWE MCCLUSKY, ANNETTE NAME - : &

: = 1hGe = -

STREET ADORESS | 14057 GLENYOU COURT STREET ADRESS 7905 STIRUME bR .

olv-sr-z¢ | DELRAY BEACH, FL 33446 CY-51-2P Dedoy Deaesn, Al 3 3¥¥(

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler’1 19, Forida S!atﬂles. | further certify that the information
indicated on this repgit or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rageiver or rustee empowered I execute this teport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an stftafoqiekl with an ﬁs, with all other like empowered. |

SIGNATURE: el L. Geeslei, /A)Am7 & B 1788 <4¢

: n%mmsmmmmmmm ’ /\data 7 Daytime Phone #

<



