2007 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al
DOCUMENT # N93000004464 - Secretary of State

1. Entity Nama

NEWPORT HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

ONE SAN JOSE PLACE PO BOX 57911
34 IACKSONVILLE, FL 32241 US
JACKSONVILLE, FL 32257 US

AT AUAR MR EE IR

04112007 No Chg-NP CR2EQ37 (4/06)
Do N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
. 59-3208833 Not Applicable

5. Certificate of Status Desired ] ?esezesq S‘rﬂ:;ﬁ"“a‘

6. Name and Address of Current Registered Agent

SNE SAN JOSE PLAGE DO NOT WRITE
?XCKSONVILLE. FL 32257 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of ragistered agent.

SIGNATURE 7230 (AN : '-f} n/ 07

Sigrature, ly;)’od'; printed name of regisiarac agent and Lile If applicanle (NOTE. Registared Agent signature required wnen reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS
TILE VD ey e e e
NAME LEONARD, LARRY UODOONTO3S23
STREETADDRESS | 1029 BERTHA ST D4/ 25/07-230006-024 B1.25
Cmy-ST-21P JACKSONVILLE, FL. 32218
TITLE PD
NAME HAUGABCOK, GLADYS

STREET ADDRESS | 1084 WOODBRIDGE HOLLOW RD
eiry-51-2p JACKSONVILLE, FL 32218

TITLE D
NAME LESTER, NOLA

STREET ADDRESS 01 WOQDBRIDGE HOLLO
T2 | IACKSOMVILLE, FL 32018 DO NOT WRITE

:::AEE IEARKER, ARTHUR IN THIS SPACE

STREET ADDRESS | 1030 BERTHA STREET
CITY-ST-2IF JACKSONVILLE, FL 32218

TINE D

NAME BELL, JOHNNY

STREET ADDAESS | 1092 WOODBRIDGE HOLLOW RD. |
cTy-3T-2¢ | JACKSONVILLE, FL 32218 !

TITLE TD

NAME HARTFIELD, EDDIE

STREET ADDRESS | 1104 BERTHA ST.

ciry-81-21P JACKSONVILLE, FL 32218

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repors as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentayith an address, with all ather like empowerad.

SIGNATURE:

‘-H!I/ﬁ_f 0Y-260-91 3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




