2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03006608781

1. Entlity Name

NEW PROVIDENCE ESTATES HOMEOWNERS
ASSOCIATION, INC.

-

us

Princrpal Place of Businoss

281 PROVINCIAL DR
INDIALANTIC FL 32803

) Marfing Address

281 PROVINCIAL DR

INDIALANTIC FL 32903
us

| 2. Principal Placo of Busingss - No P 0. Box £

3. Mailing Addross

FILED

Feb 01,2007 08:00 AM
Secretary of State

IR AR LD

FL

Suitn, Apt #, Qe Sulio, Apl # ale 15t MOORE CR2EQST (10/08)
City & Slate City & Stale 4. FE} Numbor Appliod For
20-0472532 Mot Applicat!
ap Counlsy Zip Country ; $8.75 Acdtional
5. Ceriificate of Stalus Desired | Fee Required
§. NMame and Address of Surrent Registerad Agent 7. Mame and Address of New Registered Agent '
T ) Name
CONNER, BAY B Slroet Addrass (7.0 Box Numboar is Nel Acceptabic)
281 PROVINCIAL DR )
INDIALANTIC FL 32803
City Zip Codo

8. The above namad entily submits tis statement Tor the purpose of changing ils rogistered office of rogistered agent, or bolh, in the Slale of Florida. T am famifiar with, and #cca,
tha ubligations of rogistorod agont

SIGNATURE - g -
Sttt Pt O [0EGE RAME OF IOORIEES Speel o i o anphaal shhoTE Dagesterad Agon! sigrofre requinced when reinsteling] BATF -
FILE NOW: FEE i5 $61.25 8. Fiootion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution, .Added to Fees Florida Depariment of State

10. GFFICERS AND DIRECTORS i 11, ADDITIONS CHANGES TQ OFFICERS AND DIBECTORS IN 10

Wit DPT O Dol ¥} e O)Change 400
N CONNER, RAY B HAMT .

SIREETATINESS | 281 PHOVINGIAL DR SHSIADDRESS - U.QE}UQD?ngSE

. e D270 0-80052-025 B, 25

ey s A0 | INDIALANTIC FL 32803 2t sl ap

i DV O elete i Olehane D2
N BABB, JOE S HAE

SIELTADDRESS | 283 PROVINCIAL DR SHUEFTADDRIESS

Y SUAP | INDIALANTIC FL 32603 wily ST ap

Lt DS O Detete e O Cuange [
NAlE BERDINSKY, MARVIN NAME
ST ADDRESS | 2us PROVINGIAL DR - — iy § AT -

LIy -8 7P INDIALANTIC FL 32903 LHY-sE AP

it 7 Coiele it Ot &
HAMI AN

RINEE T ADERESS S LADDRESS

iy 81 79 cily 8§71

i B O ooeiee s Clohang  Dac
HAME HAMI

SIFFTT ADDRLSS ST ADDRFSS

CHY 8] AP oy s /P

T O Detete nEr O Change [ A
HaME AR

SJBLTT ADORTSS SIRFT T ADDRE S8

CIF ST lby-s1- AP

12. | horoby cerii
inchcated

SIGNATURE:

Q; thal the information suppiicd with this ling does not qualify for the exemptions conialned in Socticn 119, Florida Statutes. | further certify that tho informai
on this report or supplemertal report is ue and accurala and that my signature shall have tho same [

of tho cerporation or the recaiver or ruskes cmpowersd to execuie this reperl as required by Chapter 817, Florica
if changed, or on an allachment with an address, with all other iike empowered

2y Corn N Ry Comwper.  [-22-2007  32/~425T01

| offest as it made under oath, that | am an officor or i
Stalutes; and thal my namc appoars in Block 10 or Block

P R A et

B o TN Ee e e e Mk PP o ol

P 4 e L o U



