R
NG FEE IS $61.25

FILE NOW: FILI

NONPROFIT . ¢y FLORIDA DEPARTMENT OF STATE
CORPORATIGHN ” Sandra B: Mortham*
ANNUAL REPORT b i g f Secretary ot state ¥
1996 N DIVISION OF CORPORATIONS
DOCUMENT # 738660 (0)
1. Corparation Name
NEWPORT "A" CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busnoss Maling Address ”"‘" I"I""I' I'"I mu IIM "" lll" "II'III” I'm Iml lml Illl
C/O LILIENFELD, BILL C/O ULIENFELD. BILL
NEWPCRT A/5 CVLE. NEWPORT AfS CV.E.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 .
3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1977 06/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For -
2 (26| 59-1878708 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Certficats of Status Desirad 0 $8.75 Addiional
22 E] Fee Requlred
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Fees
Zn Country Zip Country 8. This corporation has hiabiity for intangible tax under s. 199.032,
|24] |25] [20] [30] Florlda Statutes O ves Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
GONDOMWEUM OWNERS ORGANIZATION OF CENTURY B2| Street Address (P.O. Box Number is Nat Ascaplabla)
3501 WEST DRIVE
. DEERFIELD BEACH FL 33442-8025 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such cnan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. { am
farnilar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SGNATURE _
Signatura, typed or printed name of registered agenit &nd title f apphcabis. (NOTE: Registored Agen| signaturs required when reinslating) DATE ﬁ
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12 g
TILE D [C1CELETE 1.4 ITLE — _ [ JChange [ Addition =
NaME KOTOWITZ, IDA 12 NaME = %ﬁ g’% 1714 HE—".‘:—' bs
siwee 7 aooress | INEWPORT A-8 1.3 STREET ADDRESS FERE ] 2,} ~01078--0e0 §
Oy -51-20 DEERFIELD BEACH FL . 14 CITY-§T- 2P . Tl o P &
it PD N 21TME Re g W Oenv 17 CIChange  [Aadition | O
WE K F
- LILIENFELD, BILL 22me Jossf ¥ W oprsen
smeer aporess | NEWPORT A-15 23 STREET ADDRESS
crv-sze | DEERFIELD BEACH FL ; vamsre | Metppe T A& (eeeFiec? potr 33 ¥
ILE D VUELET 3 A1TIME J Change  [L}Addition
NAME STEIN, NATHAN 32 NAME Ol fee TP’E - LAY OO M
streer acoress | NEWPORT A-12A 33 STREET ADDRESS // LW P RT A 177
CIlY-51- 2P DEERFIELD BEACH FL 34.CITY-51- 2 Peep Fieto 80]{ FL. 33 ¥¢ v
e S [CIDELETE 41 THILE [Ochange ] Addition
KAME LACASIA, JOSEPH 4 2 NAME
seeet sooress | NEWPORT A-5 43 STAEET ACIDRESS
CITY-51-2¢ DEERFIELD BEACH FL P 440ITY-51-2P .,
TILE T [AOELETE 51TITLE ,p - ﬂ l-J 90 [Dchange  [[ARddition
- FRIEDMAN, DORIS awe Y Nosefl@h DoeNFrot?
seeer anoress | NEWPORT A-10 5.3 STREET ADDRESS ‘U@ 0 p_ T H | q & ’va ‘ 1/
orv-sze | DEERFIELD BEACH FL st g1.27 Booly ¢L- 75y
Tk CJDELETE 61TME [JChange [ Addition”
NAME 6.2 NAME ol
STREET ADDRESS £.3 STREET ADDRESS \
|_ciny-s1-ap 64 CITY-51-2IP
14. 1 60 hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemplion stated in Section 118.07(3)(K), Florida Stat
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ]
oath; that | am an officer or director of the corporati therreceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my na
appears in Block 12 or, k 13 if changed, or on ent with an address P 305.. (p Y r
L
SIGNATURE: A2 ] ¢ Joseptl L4 O/r‘SC 1A e
TURE AN TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date P PN Daytime Prokl ¢ W




