1

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000000698

1. Entity Name

NEWBURN VILLAGE COMMUNITY ASSOCIATION, INC.

Principal Place of Business
101 ARTHUR ANDERSON BLVD
SUITE 150

Mailing Address

(/0 SUNVAST MANAGEMENT

381 TINTERSTATE BLVD.

FILED

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90255 010 ****61.25

k B

SARASOTA, FL 34232 S SARASQTA, FL 34240 US [ ] “
B ER UMD R A RA
Suite, Apt. #, alc. Suite, Apt. #, etc. 04232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3344247 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desied [ fg;’iﬁﬂ“““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLOSSER, RICHARD A
500 € KENNEDY BLVD., STE. 200
TAMPA, FL 33602

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and ascept

the obligations of registerec agent.

SIGNATURE
Signature, typed or printad name of registered Bgant and titie § applicabie. (NOTE: Regrsterad Agant signatura requued when reins@tingy DATE
Filing Foe is $61.25 9. Election Campaign Financing - $5.00 MayBo Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS  y 11. _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD /Ewm me Ol Clge [ Addition
NAME JOHNSON, TROY NAME
STREET ADDRESS | 1379 DARYL DR STREET ADDRESS
CAY-ST-ZIP SARASOTA, FL 34232 onY-ST-28
e vD g@me me [T Change  [] Adition
RAME CORRIGAN, JOHN NAME
STREET ADDRESS | 1342 DARYL DR STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34232 CITY- ST-21P
L O [ Detste TITLE [ Change [ Additicn
NAME LINENJER, JEFF NAME
STREET ADDRESS | 1445 DARYL DRIVE STREET ADORESS
CImY-ST-71IP SARASOTA, FL 34232 CITY-ST-2IP X
e 3 Delete TmE SD [ Change %mﬁﬁon
NaE Nave Franle. Gihsond—"
STREET ADDRESS STREETADDRESS | 12945, Oq.fy/ Dr
CTY-T-7P CTY-ST-2P gﬁ (Boots | £l 3925 P
TMLE O peiste TILE . 0 Chenge ition
NAME NAME Ik //df(. K%KL-
STREET ADDRESS sTreeraDOREss | 14Y
OTY-S7-2P ovste | spBsetn F7o 8%07—”50’/,
TILE 1 Dekete TILE O Chemge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIrY-ST-7IP

12 | hereby certity that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this reporn or supplemental report is true

eccurate 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 trustee ampowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with an address, with all other like empowerad.

S A



