2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N93000003909 Apr 03,2001 8:00 am °

1. Entity Name
ecretary of State
NEWPORT AT TURTLE RUN HOMEOWNERS ASSOCIATION, IN 04032001 90018 047 ***%61 25
Principal Place of Business Mailing Address
PO BOX 273632 PO BOX 273632
BOCA RATON FL 33427 BOCA RATON FL 33427
Us us
Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0561340 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
. ‘ae Required
s 6. .Name and Address of Current Registered Agent-..- - - ---—(- - -- - - 7.-Name and Addréss of New Registered Agent —— = — -
Name
0. i A
BENJAMIN, BOB Street Address (P.O. Box Number is Not Acceptable)
931 SW 15TH ST
BOCA RATON FL 33485 .
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
FILE NOW: 9. Elction Campaign Financing $5.00 May Be Make Check Payalbile to
FEE IS $61.25 Trust Fund Contribution. 00 Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 ~
THE PD 1 Delete TME [ change [ Acdtion | S
NAME VISAGE, CHRIS HAME s
STREET ADDRESS | 5127 NW 41ST DR STREET ADDRESS &
CITY-57-2IP CORAL SPR|NGS FL 33067 CITY-81-2IP g
i ) 1 Delete e Ve, D 5 Change 7 ddion |
N WALLINGTON, KEVIN NAME WALLI NG TON ﬁli{é\! IN _ ,
- . - = ‘ STHI
Jsomoonss LI0BNW AOTH ST =07 T L | e p10® BW RO ST, o :
ty-sT-2f | "CORAL SPRINGS FL 33067 CORALSPRINGED, FL
THLE VPD X oelete mEe T,.D O crange D] Addition
NAME HOGBERG, KEVIN NAME GAPEN, NICK
STAEET ADDAESS | 6125 NW 40TH ST smeeTa0fEss | O D Nw {13t Dr
arv-s-2¢ | CORAL SPRINGS FL 33067 CITY-ST-21P Coral SprRINGS, FL 33067
TILE D ™ Delete TITLE 5, 0O [(JcChange (X Addition
NAME GRAUER, DEBBIE NAME FINK , CRRUASTINA
STREET ADDRESS | G112 NW 40TH ST STEETADDRESS | 109 N W N 1St Dy,
crv-sT-7° | CORAL SPRINGS FL 33067 ov-st2p | CORAL SPRINGS \FiL 33067
THLE D I Delete TITLE JcChange [ Addition
NAME LAROCCO, JOE NAME
STREET ADDRESS | 4070 NW 61ST WAY STREET ADORESS
crv-sT-27 | CORAL SPRINGS FL 33067 ciTy-51-2
TLE - 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P / CITY-81-21P
12, | hereby certify that the information supplied wit fing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the informaticn
indicated on this report or supplemental repori ‘and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ecute 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 with an gagfaf#twi kerTike empowered.
SIGNATURE: S AZZTURE REQUIRED ?/{J/”ém/ @?)Zﬂ‘éfﬁé :
SIGNATUAE ZND TYPED OMPYINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ 7 Date Daytime Prone #




