'2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT #N93000003909
NEWPORT AT TURTLE RUN HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-05-2007 90051 036 ****61.25

Principal Place of Business
7932 WILES RD.
CORAL SPRINGS, FL 33067 US

Mailing Acdress
7932 WILES RD.
CORAL SPRINGS, FL 33067 US

qyuiévloy

2. Principat Place of Business - No P.O, Box #

3. Mailing Address

NI

TN

Suite. Apt. #, etc.

Suite, Apt. #, etc.

02132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Numbar Applied For
65-0561340 Not Applicable
P Country Zip Courtry 5. Certificate of Status Desired O $8'75 Addlllonal
Fea Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROBERT KAYE AND ASSOCIATES
6261 NW 6 WAY STE 103
FT LAUDERDALE, FL 3309

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name ol regislerad agent and title il applicable.

(NOTE: Ragistaract Agent signature required when rainstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TtRHE DP O pelete TRE {JChange [ Addition
NAME WALLINGTON, KEVIN RAME

STREETADORESS | 6108 NW 40TH ST STAEET ADDRESS

CITY-51-2IP CORAL SPRINGS, FL 33067 Ciry-st-a21p

TILE DT [ Detete HILE [J change [ Addition
NAME GAPEN, NICK NAME

STREET ADDRESS | 4020 NW 615T WAY STRAEET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 33067 CITy-§T-21P

THLE VPD B Delte TILE O change [ Addition
NAME FINK, CHRISTINA NAME

STREETADORESS | 6188 NW 40TH STREET STAEET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33067 CIrY-51-2P

TMLE D (O Delete TITLE [J change  [J Addition
NAME AFPLEMAN, CRAIG NAME

STREET ADDRESS | 4003 NW 61 TERR STREET ADORESS

CITY-ST-2P CORAL SPRINGS, FL 33067 CITY-51-2P

TIMLE Ds 3 Delste TITLE [J Change [ Addition
NAME LLAMB, CHRISTINE NAME

STREET ADDRESS | 4008 NW 62 LN STREET ADORESS

CITY-S3-2IP POMPANO BEACH, FL 33061 CITY-ST+2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CIry-51-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwites. | turther certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer ar director

©of tha corporation of the recef
changed, or on an attach

SIGNATURE:

I or tr
t with an aygdress,

I6€ empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

9Tl
3y &

l(ew,u g)/t//fwzo"ﬁ s, %/23 /6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




