0116315

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 : FILED
FLORIDA DEPARTMENT OF STATE

CORPF"Q(?I:A|¥|ON Katherine Harrls A r 16’ 1999 8:00 am
Secretary o Siate ecretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 4 04-16-1999 90069 042 ***150.00

1999

DOCUMENT # H37277

1. Corporation Name

THE NEWBERN CORPORATION OF COCOA BEACH

AWV

Principal Place of Business L Mailing Address
3801 N. ATLANTIC AVE. 1880 5. HUNTINGTON LN, : ’
COCOA BCH. GL 32831 , ROCKLEDGE FL 32955 . !
us us DO NOT WRITE IN THIS SPACE ‘
3, Date Incorporated or Qualifed
01/08/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For )
21 28] £0-2483918 Not Applicable | |
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sutie, A ete Hhe. ap et 5. Certifcate of Status Desired Od $8.75 Adqltlonal
22] . 27] Fea Required
City & State i City & State 6. Election Gampaign Financing $5.00 May Be
E} ;B—l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2;] ;EI El EI Personal Property Tax. Oves [ONe
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWBERN, THOMAS L. 82| Street Address (P.0. Box Number is N tabl
1800 S. HUNTINGTON EN. reet Address {(P.Q. Box Number is Not Acceptable)
ROCKLEDGE FL 32955 . 53
]
; 84| City FL lss Zip Code
!

11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typad or priated name of registered agent and title f applicable. {NOTE: Ragi: Agent &i required when rei ji DATE 5-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 214
TMLE PD [] DELETE 1.1 TILE [JChange [ Addition E
NAME NEWBERN, THOMAS L. 12 NAME s
smreet aoress) 1789 ROCKLEDGE DR. 13 STREET ADDRESS a
CITY-ST-2P ROCKLEDGE FL 14 CITY-ST-ZiP P
TME anT 1 DELETE 24 TMLE [OChange [ Addition 0!
NAME NEWBERN, MARGUERITE C. 22 NAME |
smreeTaporess) $788 ROCKLEDGE DR. —— J2osmeeranoress [ — - e e
‘émv-st.ze | ROCKLEDGEFL ) ] 2. 4CITY-8T-2IP
TME '} ‘ [ DELETE 31 TITLE O Change [ Addition
NAME BOYD, HOPE N. 3ZHAME
_streeTaooress| 1675 S FISKE BLVD #2390 33 STREET ADORESS A :
crv-stze | ROCKLEDGE FL 34.CTY.ST-2P <
TME VP [J DELETE 41TME [dChange [ Addiion |
NAME BOYD, HOPE N 4.2 NAME .
streeranoress| 3575 JAMES RD 43 STREET ADDRESS .
CITY-ST-ZP COCOA FL 32924 44 CITY-5T-2IP o :
TME TJ DELETE 51TIMLE [Crange  [lAddion| & « '
NAME 5.2 NAME b
STREET ADDRESS ) 5.3 STREET ADDRESS . ‘
CHY-5T-29 54 CITY-ST-ZIP i
mE [J DELETE 61 THLE [JChangs [ Addition l
NAVE | o - 6.2 NAME f !
swerTavRESS| . - - ' 6:3 STREET ADDRESS |
orvstzp . | o 64 CITY-ST-ZP 1
14. | hereby cerlify that the information) for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repomThg<14 sXcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directpe of the gorporaj gdfc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blo Y th all other like empowered.

SIGNATURE:

Daytirme Phona #

SIGMATURE AND TYPED OR PRI




