FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #761494 04-30-2007 90471 007 ****61 25

1. Entity Name
LACI':(ES OF NEWPORT CONDOMINIUM XI ASSOCIATION,
IN

Principal Place of Business Mailing Address UUuUtIILU
7300-7340-7380 N.W. 15T STREET P.0. BOX 15036
PLANTATION, FL 33317 PLANTATION, FL 33318
e MR RN R ARERNO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2429761 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] Ei‘liﬁ?:;“o“m
6. Name and Address of Current Regi d Agent 7. Name and Address of New Ragistered Agent
Name
STRALEY & OTTO, P.A.
2699 STIRLING ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE C-207
FT. LAUDERDALE, FL 33312
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printad nama of regisiered agent and e 4 applicable, (NOTE: Registorad Agent signatura required when (einsialng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD I . [ Detete TALE r , [ Change ﬂ_Addition
NAME KNIGHT, ALAN NANE Plourde , Edwin
STREET ADDRESS | P.O. BOX 15036 stazer aooress | (0 O Bow 15036
omy-sT-ZP | PLANTATION, FL 33318 ovsioe | Plagtation, Fh 3 33/8
TITLE VPD : [ Delete TITLE [ Change  [J Addition
NAME ZANTA, MICHELE NAME
STREET ADDRESS | P.O. BOX 15036 STREET ADDRESS
CIY-51-7P PLANTATION, FL 33318 CIFY-5T-21P
TMLE SD [ Delete TITLE [J Change [ Addition
NAME JOY, MARJORIE NAME
STREET ADDRESS | P.O. BOX 15036 STREET ADDRESS
CITY-S1-2tP PLANTATION, FL 33318 CITY-s1-2IP
e D [ Deleta TITLE [ Change [T Addition
NAME PLOURDE, MARILYN NAME
STREET ADDRESS | PO, BOX 15036 STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33318 CITY-ST-ZIP
TITLE O netete THLE [ Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
e [ Detete TINLE O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CITY-ST-2IP

12, | herehy cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:




