5006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR} . Aug 16, 2006 8:00 am

DOCUMENT # Noaooodoaret Secretary of State
NEW PROVIDENCE ESTATES HOMEOWNERS 08-16-2006 90003 OT1 *761.25
ASSCCIATION, INC.
Principal Place of Business Mailing Address
235 WEST DR 235 WEST DR
MELBOURNE FL 32904 MELBOURNE FL 32904
" - AR
2. Principal Place of Business 3. Mailing Address -

AR Peovivehe DL AKX FRoviperar DR

Suite, Apt. #, etc. Suite, Apt. #, ete. 2nd MOORE CR2ED37 {4/06)

City & State _City & State . 4. FEl Number Applied For
TNOIALANVTIC ANDIALAN 77 C 20-0472532 Not Applicable
Zip 3 ’2‘} 073 Country us Zip 3 -ZC/ 03 Country 7 S 5. Certificate of Status Desired N ?eae.;;:\i?;jitional

6_._Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e PAy R, ConnER
gscéﬂwg's_‘i!%HﬂN F Streslﬁmgées? P.0. FB)oEJumee'r is Not Acceptable) 7 ;ﬁ__
: CUIAE /A /
MELBOURNE FL 32904 = ek “
City _— — Zip Code
' TADIALAN TIe FL {37503

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.

/2?,/@,—%_) /2/4\/ Lo E L <,:?’//-2630(;3

SIGNATURE
Skgruture, typed or prntodd rame of regstered agant and titls f appicabils. (NOTE: Registersa Agent signature required when reinstating) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [ Added to Fees
10. ' OFFICERS AND DIRECTORS . ADDIIONS /CHANGES 7O OFFIGERS AND DIRECTORS IN 70
ME DP Kmﬂe[e HILE DP T {7 Change %iu‘nn
NAME MORRIS, JOSEPH R NAME RAy &. Corn S ‘
i
STRFET ADORESS | 235 WEST DR STREET ADDRESS 29 { P EoUiNCIAL DL
ov-5T-2IP MELBOURNE FL 32904 CiTY-5T-71p INDIALARTIC L 32303
e oV A Dot me DY ' [ chenge X ccition
NAME MORRIS, JOHN F ‘ NAME TJoE S. BABR
SIRECT AppRESS | 235 WESTDR N SRERSS | 7 95 P poui i il DR
av-si7p |MELBOURNE FL 32904 st | TNiNMALANTC P 325035
AT DET. ﬁaelele TIRE DS 3 Change Xmﬁon
RAME MORRIS, THOMAS R NAME IMARVIN BELADWWSIKY
STREET ADDRESS | 235 WEST DR SIREETADORESS | 5 @'~ PROVIMUA L Di
CITy-§T- 2P MELBOURNE FL 32504 CITy-S7- 2 TNDIBLANTIe B 325035
e [ vetete TE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st. 7P CITY-5T- 2P
me [ detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-2IP £y-St-Ap
TITLE O elete TNE ] Change [ Addition
NAME NAMEC
STREET ADDRESS STREET ADDRESS
olry-87-2P A

12, | hereby certify that the information supptiec with 1his filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; That | am an afficer or director
of the comporation or the receivar or trust ipowered to axecute this report as required by Chapter 617, Flonda Statuies: and that my name appears in Block 10 or Block 11 if

changed, or onmax@anbwil n a , with all other ke empowered.
SIGNATURE- é ?A:/ CopwER-  F-/1-2066 321.94357¢(3




