2006 MOT-FOR-PROFIT CORPORATION

. e;\_lIENDED ANNUAL REPORT

= AT
DOCUMENT #761494 CAELRETOEY L e
1. Entity Name Mivisic - RN
LAKES OF NEWPORT CONDOMINIUM Xl ASSOCIATION,
INC 060CT 13 A 8: 40
Principal Piace of Business Mailing Address
3475 NORTH (AD 3475 NORTH ROAD
SUNRISE-FL 33351 SUNRISE-FT 33351

2. Principal Place of Business

7HD-THOZO Nw %' S

Suite, Ap1. #, etc.

Suite. At #. etc. 10032006  Ghg-Np CR2E037 (4/06)

vl | |LTDURITT

City &

an—it'ea‘hon Floido,

PTG Tochion Florda * S5 o=

3531 Ibiowad

iP, °U“"V " : $8.75 acditional
35’2) l 8 ( I>) wqr& 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

A & M PARTNE
3475 NO IATUS ROAD
SuU , FL 33351

" Staley ¥ O4p , P.A.

S"e%ﬁdq 6!’ OgﬂNumbqr wnccept% et _%

Swie 109

“ Holly woodk FL | 25852

8. The above named entity submits this statement for the purpose of changing its registered office or reglslerJd agent, or both, in the State of Florida. { am familiar with, and accept

Chocles O+to 39 " Sholey+ Do PA_ 10]2Jol

the obligations of registered agent

SlGNATwE/Z/—-——-

Signature, typed or printed name of registered apent and Litie if applicabls. {NOTE: Flev;-slered ﬁqm:‘iqnurue required whan rmumq]
9. Election Campaign Financing $5.00 May B Make check payable to
B y Be
Amended AR is $81.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS . 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD E]'Delele TITLE [ hange ?Auu‘niun

NAME GOODMAN, ALAN
STREEF ADORESS | 3475 NORT HIATUS ROAD

- m'agm gl

omv-sT-2p | SUNRISE, FL 33351 oy-ST-2p P\a ntoahon BL 323 8
Tine VPD [ Deiste TLE M Change  [J Addition
NAME ZANTA, MICHELE ANE (H’O\ m:d\dﬂ

STREET ADDRESS | 3475 NORT HIATUS RCAD
CAY-ST-2P SUNRISE, FL 33351

STREET ADDRESS ? o. P.DO& 15021
CmY-ST-2IP P‘“—fﬁm on FL 33D) %

TIME sT ¥ Delete TLE 5 r Oichange  ¥cdition
NAME JOY, MARJOR NAME mary ore

STREET ADORESS | 3475 NORTH HIATUS ROAD STREET ADORESS 3 3

om-s-ZP | SUNRISE, FL 33351 oTY-sT.ap 'p Ian-m—h{)ﬁ(\ . 32318 .
THLE O pelete TITLE [ Change Qfﬂdilim
NAME NAME )our ‘<, mwlljﬁ

STREET ADDRESS STREET ADDRESS % ¥ 1503

CITY-g7-2P av-srze | P ﬂﬂ"hl,—h o L EL 33318

TITLE [ belete TMLE E] Chanqe ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS 25
Cy-ST-2P CITY-57-2Ip

e [ netere TME T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-§1-2P CITY-5T-21

12. | hereby certily that the information supplied with this filiny é; does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information

indicated on this report or supplemental report is true an
of the corporanon ar the receiver or trustee empdwered

e empowered.

accyssle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© r te this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ol

Alan \umwr Sresident ro/re/ 76 954 /1092

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4

520




