FILE NOW: FILING FEE IS $61.25

[ NONPROFIT b
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000004464 (4)

. Corporation Name

NEWPORT HOMEOWNERS' ASSOCIATION, INC.

I _ A O

FLORIDA DEPARTMENT OF STATE

3 .7 ‘) Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
8000 REGENCY SCUARE BLVD. 9000 REGENCY SOUARE BOULEVARD
SUITE 204 SUITE 201
JACKSONWILLE FL 32211 &%CKSONWLLE FL 322m 3. Date Incorporated or Qualified 3a. Date of Last Report
: 10/04/1893 : 03/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21| 9440 Phillips Highway 26] 9440 Phillips Highway 59-3208833 TNot Appiicatie
Eﬂ j’;ge‘ APl 4, etc. —2;] S;:;’ Apt. 4, elc. 5. Certificate of Status Desired ss':‘a:SR::j:};%nal
Cily & State Cry & State B. Eloction Campaign Financing $5.00 May Be
23] Jacksonville, Florida 28] Jacksonville, Florida Trust Fund Gontribution O Added to Faes
_Zp Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
Eg] 32256 ?5] Duval _23] 32256 E] Duval Florida Statutes D ves o
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
H|TE, PATSY A 82| Street Address (P.O. Box Number is Not Accaptable}
8000 REGENGY-SGUARE-BOULEVARD 9440 Phillips Hwy. -
#2041 - Suite 9 83 :
JACKSONVILLE FL-322H 32256 84| City FL |as Zp Code

|11, Pursuant to the provisions of Seclions 617.0602 and 617.1508, Flanda Slatules, he above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation™s board of directors, | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ I,

o Signature, typed o printed name of veoistered agent arc title il apodcalle [NQTE- Regystered Agent signature requred when reinstating) DATE G—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE PD [C]DELETE tATITLE [X]Change [ Addition T
NAME MONTGOMERY, MITCHELL R 1ZNAME ' 5
STREET ADDRESS | DB00-REGENCY-50- BEVD--#201 1asmeeTanoress | 9440 Phillips Highway, Suilte 9 i}

eovsioe | JACKSONVILLE FL 3224 14CITY-8T-2P 32256 . &

TIiE VD [W[EE 21TIE Kichange [Jaddton |O

NAME LAPDINTE, KENNETH J 22 NAME

sikeeT s0ORESS | 9000- REGENCY-6G--BLVD- #201 2ASTREETADORESS | 9440 Phillips Highway, Suite 9

CHY-§T-71P JACKSONVILLE FL 3224 2 4CIV-§1-2 32256

TITLE STD [CIDELETE AITIE Kjcrange  [J Addition

NAME HITE, PATSY A AZNAME

streer anoress | 9006 AEGENGY-50:-BLVDE: #2061 3asiReEra0REss | 9440 Phillips Highway, Suite 9

CITY-ST-7IP JACKSONVILLE FL 3224 34 CITY-8T-7P 32256

THLE [JDELETE 41TILE [crange [ Addition

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITy - St-2IP 44 CITY-ST-2IP

TLE [CIDELETE 51 TILE {TIChange ] Additien

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADORESS

omi-stae | 54 CITY-S1-2IP

TIT.E [IDELETE 61THLE [CCrange [ Addition

NAME 62 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CHY-ST1-2iP 64CNY-ST-2IP .

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does qualify for the exemption stated in Section 118.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or chreclor of the corporation or the receiver or trustee am ‘B8 to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or B\mkls if ghanged, ar on an atlachrment with an addregse:

SIGNATUR \ | WA 2/12/96 904/260-9446

ATU £ AND TYPED PRINTED NAME OF CTOR Date Daytirmes Phone #

S
Mitrhall B ManfFommo v r



