2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004464

1. Entity Name

NEWPORT HOMEOWNERS' ASSOCIATION, INC.

Principal Placeei Business

Mailing Address

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90149 005 ****70.00

9440 PHLLIPS HWYY ~ 940 PHILLIPS HWY
reiiands ~ o 1LY d 3y
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1339

us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AptL. #, etc.

AR A

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3208833 Not Applicable
Zip - ~ Country_ Zip Country e it . " $8.75 Adgditional
§. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HITE, PATSY A. ( ptable)
9440 PHILLIPS HWY
#9 Cit Zip Cod
JACKSONVILLE FL 32258 ity FI | ZpCode
B. 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
Slgnature, typed or printed name of registered agent and title If applicatle (NOTE: Regrstsred Agent signature required when rainstating} DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Dalete TTLE O change [ Addition | §
NAME JOHNS, KENNY NAME %
STREET ADDRESS | 11217 SAN JOSE BLVD STREET ADDRESS Q
oy-si-2r | JACKSONVILLE FL 32223 CTY-5T-2IP &
; o
TITLE vD O Delete TITLE [Jchange [ Addition | &3
NAME GANDY, ROYCE C NAME
"STREET ADDRESS | 9440 PHILLIPS HWY, #9 . - - STREET ADDRESS e — - - o -
CITY-ST-2P JACKSONVILLE FL 32256 CITY-57-21P
TITLE STD [ Delete TLE [ change [ Addition
NAME HITE, PATSY A NAME
STREET ADDRESS | 0440 PHILLIPS HWY #9 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TILE O petete TITLE [1change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE . O Delete TILE [ Change [ Additicn
NAME e NAME
STREETADORESS | * . _ STREET ADDRESS
CTysgr-zp - [ Fhe T CITY-5T-2IP
12.) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
. indicated on this report or supplemental report is true &nd accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execlte 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 address, with all other like empowerad.
Dol st A M €2
SIGNATURE: __ CReisTiRTGeiL ke, A. #, R-7-00 (9o 260 F¥9e
SIGNATURE AND'IVPED OR PRINTEL'NARE OF SIGNING OFFICER OR DIRECTER Date - Faytime Phane #



