FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT fary o f State
€Crc
PgnyCNta.xjnlyENT #N04000007648 04-12-2007 90030 044 ****51 .25
NEWPORT HOMEOWNERS' ASSOCIATION OF
OKALOOSA, INC.

Principal Place of Business Mailing Address
508-A CAPITAL CIRCLE S.E. 508-A CAPITAL CIRCLE S.E.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T TR GG ED ERER
0. Dox 1530
Suite, Apt, #, elc. Suite, Apt. #, etc. 03202007 Chg-NP CR2EO37 (12/06)
City & State ity & State . _ 4. FEI Number Applied For
estT v, Pl 51-0519343 ot Applicable
Zip Courtry ?;'b 6 6 0 081 "’:[D 9 5, Certificale of Status Desired O gg'gsqlﬁdr:;"mm
B " 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, SUSAN S

3520 THOMASVILLE RQAD, 4TH FLOOR Street Address (P.0. Box Number is Not Acceptabie)
TALLAHASSEE, FL. 32309

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 hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of regataed agant and bk 4 apphcable, (NOTE. flegiatered Agem signatute required when rensianng) DATE
--Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
i :. Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
0. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
mE . - |D 1 Delets e DOchae [ Addition
NaME' TURNER, DOUGLAS E NAME
smazr_mnp_ﬁss 508-A CAPITAL CIRCLE S.E. STREET ADORESS
CITY-5T-79 TALLAHASSEE, FL 32301 CITY-57-2PP
e D [} Delete TIE {Jchange  [] Addition
NAME SAXON, FRED NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS
CITY - 5T- 21 TALLAHASSEE, FL 32301 CITY-S1-ZIP
TITLE G [ Detete TITLE Clcrange [ Addition
NAME O'REILLY, JOMN NAME
STREEFADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32301 CITY-ST-2IP
TmE [ Delete TIRE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY- ST-ZIP
TITLE [ Delete TME [JChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2P
TIRE [J etete TITLE [Jchange [ Additien
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21p - CITY-§1- 2P

12. { hereby certify that tha inf tion suppliad with this f‘rling does not qualify for the exemptions containad in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or sbplernental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reCeiver or Irustes empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftacifment with an address, with all other like empowsred.

SIGNATURE:) S/ | Dipecrun Fri-07  fro-488 vie S

myfufs AND TYPED OR mm:r}u NAME GF SIGNING OFFICER OR DIRECTOR Dnta Oaylene Phons #




