2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # N29963
:L@"&EWBOD VILLAGE HOMEOWNERS ASSOCIATION,

Secretary of State

03-17-2006 90117 028 ****61 .25

Principal Place of Business Mailing Address

12600 NW HARBOUR RIDGE BLVD

12600 NW HARBOUR RIDGE BLVD

C P I
PALMCITY, FL 34990 US PALMCITY, FL 34980 US S L e
Suite, Apt, #, etc, Suite, Apt. #, etc. 021320086 Chg-Np CR2E037 r 1/05)
City & State City & State 4. FEI Number Applied For
65-0080668 Mot Applicable
Zie Country e Country 5. Certficate of Status Desred [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent~ -~ - ~——= 7.-Name and Address of New Registered Agent —_ -

CORNETT, JANE
CORNETT, GOOGE & ASSOCIATES, PA

401 E OSCEOLA STREET, FIRST FLOOR

STUART, FL 34994

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

8. 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. tam familiar with, and accep?

the obligations of registered agent.

SIGNATURE

Stgnature, lyped or printed name of registered agent and title f applicable. (NOTE: Registered Agant signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST O Delere MLE O change  [F Addition
NAME CLOUGH. JOHN NAME
STREET ADDRESS | 1316 LANCEWQOD TERRACE STREET ADDRESS
CI7Y-ST-2IP PALM CITY, FL 34990 P CITY-ST-2IP P
TITLE DP B’nem;e TITLE P2 . [ Change [B{\ddltinn
NAME TINKER, JENNIFER NAME DeEnzio , K aTHY
STREET ADDAESS | 1401 LANCEWOOD TER. STREETADDRESS | /ol 5~ A BA/QE LIOC C/ le ol
CITY-87-21P PALM CITY, FL 34990 CITY-ST-2IP Pafm B4y i 4G FD L
TWILE ov 3 oelere me D 4 Achange [ Adailion
NAME "| SPINELLI, MICHAEL R i " NAME T . - - = - -
STREET AOORESS | 12090 HARBOUR RIDGE BLVD STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL 34990 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TISLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-Si-ZP CITY-ST-21P
TILE 0 elete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP

12. | hereby certify that the informatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

siGNATURE: YR _da 2L

3/lofog

SIGNATURE AND T\’*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




