FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 NS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # N93000004464 (4)

1. Corporation Namg

NEWPORT HOMEOWNERS' ASSOCIATION, INC.

FILED
Feb 18 1998 8:00am
Secretary of State

R

Principal Place of Business _Mallmg Address
P40 PHLUPS HWY 9440 PHILLIPS HWY 3. Date Incorporated or Qualified
Y " 10/04/1993
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Us us 4. FE! Number plied For
59-3208833 Naot Applicable
vy n ai T T T 2a. Mailing Address
2. Principal Place of Busingss | 2a. Mailing Address 5. Certificate of Status Desirad E $3.75 Additional
[21) e Fee Required
Suite, Ap. #. otc Suite, Apl ¥, elC. 6. Etection Campaign Financing $5.00 may Be
|22 _ B o a Trust Fund Contribution d Added to Fees
City & Stato }_ City & State 7. Is this nonprofit corporation a homeowners association?
E—__ R L | Yes [ No
Zip Courntry T Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 28] o 29 [30] Personal Property Tax due June 30, PEves [ no
9. Name and Addreas of Curren| Registered Agent 10._Name mnd Address of New Fegisterad Agent .
81| Name
H"E' PATSY A. 82| Street Address (P.O. Box Number is Not Acceplable)
8440 PHILLIPS HWY
#9 83
JACKSONV“-LE FL 32256 84| City FLJBS Zip Code

agont | am farmliar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the prowisions of sectiohs 617 0502 and 617.1508, Tlorida Stalutos, the above-named corporation submits this statament for the purpose of changing its registered
office or registored agent. or bath, in the State of flonda_ Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment gs registered

Slgnannn typed or praitng i..}m-?.v rr-g.».w.n‘.-nﬂin a’uii_-liljiwraﬁliﬁagl;-_ o [NOTE - Regisierad Agenl signalure required when reinstating} DATE
12. OFF ICE RS AND OIRL GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE T [T pecere TATIRE v e [T Crangs [ JBRkadition |
NAME MONTGOMERY, MITCHELL R 1.2 NAME bandy, R.Y,"‘: ' Hooy ¥ g
sineersoomiss | 9440 PHILLIPS HWY #9 135wt anoress | P Y 0 Phillips 4
CitY-ST- 2P JACKSONVILLE FL _ 14CITY-ST- 20 Tox, 2 Faasgt
e VD - T B DELETE 21 TTE [Tchangs L] Addition
NAME LAPOINTE, KENNETH J 22 NAME
sraeeraoness | 9440 PHILLIPS HWY #9 23 STREET ADDRESS
oY -§T-2 JACKSONVILLE FL 2. 4CITY-ST-2P
TINLE 81D T T T TJ DELETE 31TTLE [T change ] Addition
NAWE HITE, PATSY A 32 NAME
smeeraporess | 9440 PHILLIPS HWY #9 33 STAEET ADDRESS
CITY-ST- 28 JACKSONVILLE Ft 34.0I7Y-S1-21P
TIILE [T oecere 41TIMLE ~ [Jcnange [ Addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2 S $4CHY-ST-2P
WILE R I brLete S1TILE “[Jthangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 51 STAEET ADDRESS
CITY-5T-2P o SACITY-51-21P
TIME ) B “[Joeee G1TITLE ~ [ JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ov-stme | §4CIMY-§7-21P

Block 12 or Block 13)f changed, or on an atlachman] with an address.

SIGNATURE: | _ (Do e Pats,

14. | hereby certily that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this annual roport or supplernental annua! report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
officar or director of the corporalion ar the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Yoo Hesa-28 Fovaio fyye

Date Daytite Phont # AoORNN2

CR2E037 (10/97)



