2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL BEPORT (AR) _ Mar 29, 2006 8:00 am

DOCUMENT # 760049 Secretary of State
1. Entiy Name 03-29-2006 90138 046 ****61 25
LAKES OF NEWPORT CONDOMINIUM It ASSOCIATION,
INC
Principal Ptace of Business Mailing Address
7200 NW 1ST STREET P G BOX 16311
o o Hll”“ll’l |H“||”’ “m Iml ml Ill“ |‘|” III“ |‘|" I‘IH mlm '“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 181 MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-2715790 Not Applicable
e —Lontry --- Zip— —_— - Couniry 5. Certiticate of Status Desired a $8.75 additional
-f- - —_— o el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONS ETT, SAM Street Address (P.O. Box Number is Not Acceptabie)
7200 NW 1 STREET UNIT 101
FORT LAUDERDALE FL 33317
City FL Zip Code

& purposg of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

P

SIGNATURE

éqnnlmu typed o I:ncc n;xme of reg{mmfa%jnc e appncable (NOTE Regsizred Agent signatling 18quited whien rensiating)

8. Election Campaign Financing $5.00 MayBe | " Make Check Payab!e tD

Trust Fund Contribution. a Added to Fees S Florlda Department of State

_ . . _ . L e "
10, ~OFFICERS AND DIRECTORS 1. ADDITIONG JCHANGES TO OFFICERS AND DIRECTORS iN 10
TIIE T e O pelete T T [@Change [ Addition
NAME PIANELLI, SHARON NANE Shaon Pranetl
STREET ADORESS | 7200 NW 1ST #2085 e aooress | 7200 N-w- | Stweet HZos
orv-s2¢ |FORT LAUDERDALE FL 33317 ) CITY-57- 2P P leafotiom, florida. 33317
TE P ﬂ Delete e [ Change ﬁmuuim
NAME BONSETT, SAM Nawe Pa.f'rn ck Ne.f-l'u.ne.
STREET ADGRESS [7200 NW 1 STREET #1041 STRECTADDRESS | £.2.60 N W= | Streesf '&20"
crv-st-ze |PLANTATION FL 33317 CITY-ST-2IP P lantation tﬁ...orl"‘-- 23 207
wE s . _ _ [ petete miE - s } o _ [ Thange- [ Addition
NAME KILDARE, FRANCOISE Nawe Framcoise Kildare
STREET ADDRESS {7200 NW 1 STREET #206 STREETADDRESS | a2 00 Al [ ,S3h-¢¢,f' ﬁ?ob
emv-st.zP  {PLANTATION FL 33317 CITY-S7-2P Plentodvon | F\-— 3337
TILE : 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-57-2p CITY-57- 2P
TTLE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-2IP
TME 1 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-SI-2IP CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. ) further certity thal the information
indicated ¢n this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made unger oalh; that | am an officer or director
of the corperation or the recpimer or trusiee empowered tp-ayecule this reporl as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an an

1 with an agdress, with ail othex like empgwered.
SIGNATURE: S 77 %3%75




