FILE NOW: F

NONPROHT
CORPORATION
ANNMUAL REFORT

1996

Sandra B. Mo

Sacretary of Stawe
DIVISION OF CORPORATIONS

rtham

DOCUMENT # 739042 (0)

NEWPORT *S® CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maifing Address

C/O BLOCH. HAROLD
1095 NEWPORT §
DEERFIELD BEACH FL 33442

C/O BLOCH. HARQLD
1095 NEWPORT §
DEERFIELD BEACH FL 33442

RO

3. Date Incorporated or Qualfied 3a. Date of Last Report
05/05/1977 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appied For
2 26 59-1936812 Not Applicable
ite, Apt. te, Apt # ele. i
Suite. Apt. ¥ etc Sute. Apt . ele 5. Certiicate of Status Desired 0 $8.75 aaditional
;‘2—| E Fee Required
City & State Ciy & Stale 6. Electon Gampagn Financing O $5.00 May Ba
El E Trust Fund Contribution Added to Fees
Zp Country Zip Couritry 8. This corparation has liahbilly far intangible tax under &, 199.032,
’H[ E’:‘l E\ El Florida Statutes O ves (No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
CONDOM'N'UM OWNERS ORGAZ CENT V“.LAGE E 82| Strect Address (PO, Box Number is Not Acceptable)
3501 WEST DRIVE 200001 $SYt . a8
DEERFIELD BEACH FL 33442-2085 83 -04/29/96--01024--001
84 City 0. FL las Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 67 7.1508, Fiorida Statutes, the

Jamilar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

or registarad agent, or bath, in the State of Florda Such change was authorized by the corporation's board of diveclors. | hereby accepl the appointment as registered agent. | am

above-named coporahan submits this statement for the purpose of changing its registered office

O A ey o B har 1 ot S5 B T as ™ ETE e g s s i g BaTE e
12, e i fégﬂs .:ND DIREC’T[ORSI - 13. ADOITIONS CHANGES 13 GFFICE RS AND DIRECTORS i v
THLE ?/D CJOELETE 11 TILE D [Jlhange [ Additon
e BLOCH, HAROLD 2w LEGR L:J‘Egpm‘# %‘E

staeet aooeess | 10695 NEWPORT S Lastuger aponiss | 0 Q% - ’ -

CTY-ST-2IP DEERFIELD BEACH FL onvsize | WEERFIELD 66’4‘1 FL

TILE vin CJDELETE 21TLE S ¢ G WEN [dCharge 07 Additian
NAME ROSNER, DOROTHY 22 <9 85 NewforTS

sreer aochess | 4095 NEWPORT S 23SIREETADORESS | ooy 2y o H F L

ev-stze | DEERFIELD BEACH FL 2 ey s1. e 5%@ erierd B, .

TITLE L DELETE 11 ILE “hange ddition
NAME 22 NAME ILTON ROsSix X‘L

STREET ADDRESS I aswecranoness |F @Y MEWPGRT

CITY-51- 2P sonsie | DEE RFigl D BEH e

e xloﬂm A1TIE T/ AXcnange [ Addition
e | M orep DormAaw

STREET aD0RESS | 4085 asenoess | L0 9P WVEWPORT S

ov-sr-oe | -DEERFIELD BEACH 4400y -S1-26 EERFIFLD BeY, FL

T D ﬁnﬂm 51 TIICE D Dnange [ Addition
NAME FRARSON, RUTH 52 NAME &LV NUWOEL MA N

STREET ADDRESS /200§N ORT.S. 53 STREET ADDRESS g{:qa f\{ WEoRT f(',

CTY-ST- 2P DEERFIELD BEACH Ft. scrvsize | DRERFPIFLR  Ben v

TITLE ~D m{]&ETE 61 TIILE D hange [ Addition
NAME . LILYAN 52 NAME ELAING MUOBEL Map” N
STREET ADDRESS /aee EWPOR 61STREETADORESS | o3 € G [ NEWFPORT §

LTy -5T-2P ERFIELD BEACH FL §.4 CITY-§T-2IP DEARARIELD* Roid Fi

CR2E037 (12/95}

14. | do hereby cenify that the information suppiied with this fiing is voluntarily furnished

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _}

‘BIGNATURE AND TYPED OR PRINTED NAME OF SIENING

cerlify that the information indicated on this annual report or supplemental annual repart is true and accu-ale and that my signature shall have the game legal effect as if mace under
oath; that | am an officer or directar of the corporalian or the receiver or trustea empoweared to execute tris repon as required by Chapter 617, Florida Statutes; and that my name

FICEA OR DIRECTOR

and does not aualify for the exernption stated in Section 118 G7(3){k), Florida Statutes. | further

( \
( )
?w{ms’?o: 7

Dagtne Py #

o 3-1-96

Chatrs




