2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DQCUMENT # N04000007648
NEWPORT HOMEOWNERS' ASSOCIATION OF
OKALOOSA, INC.

04-21-2005 90241 010 ****51 .25

Principal Plar.:a of Business
508-A CAPITAL CIRCLE S.E.
TALLAHASSEE, FL 32301

Mailing Address

508-A CAPITAL CIRCLE S.E.
TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Mailing Address

LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04182005 chg-NP CR2E037 (10/03)
" City & State City & State 4. FEI Number Applied For
5’ —_ 05 l q343 Not Applicable
ap o Country ' Zp Country 5. Cenlificate of Status Desired | Eeae-g?qgfed;"ma'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, SUSAN S
3520 THOMASVILLE ROAD, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City Zip Code

FL |

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, typed or printed name of regisiered agent and tills if applcable.

{NOTE: Registered Agent signatura required when reinslating)

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

S T R g B . -
ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 10

0. OFFICERS AND DIRECTORS 1.

TITLE D O Delete TITLE [ change  [J Agdition
NAME TURNER, DOUGLAS E NAME

STREET ADDRESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS

CITY-S7-2IP TALLAHASSEE, FL 32301 CITY-$T-ZIP

TRLE D 3 Delete TMLE [ Change £ Addition
NAME SAXON, FRED NAME

STREET ADCRESS | S08-A CAPITAL CIRCLE S.E. STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32301 CITY-8T-2IP .

TITLE D g’nem me D O change Y Addiion
NAME TURNER, FREDERICK E A Fohn 0Redily )

STREET ADORESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS | Bog-A Cop,'{r_._l Ciccte. SE

cmv-s12P | TALLAHASSEE, FL. 32301 tm-S- 00 Trallahasge. | EL 3230}

L O pelete TME I ) Clchange [ Addition
NAME - - KAME

STREET ADORESS STREET ADDRESS

CITY-8T-7iP CIy-s7-21P

TLE 1 aelete TLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CCIY-ST-2P

TLE O celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-§T-2P

12, | hereby cenrtify that the informgti
indicated on this report or suj
of the corporation or the rec
changed, or on an attachment wi

SIGNATURE: .

L~

n suppiied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information

tental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i
‘rl_addfess, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




