2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT #NG7000011103

1. Entity Name
NEWPQINT BAY INC

(04-18-2008 90068 001 ***122.50

Principal Place of Business
20739 QUEEN ALEXANDRA DR
LEESBURG, FL 34748

PO BOX 881

Mailing Address

LAKELAND, FL 33802

07181

T LT

2. Principal Place of Business - No Pr._OﬁBox # 3. Matling Address F {.O
Too (e sT 2-3" ST 700 wWegr 2757 ST. )
Suite, Apt. #, etc. Suite, Apt. #, elc. w 03182008 h -NF; R2E037 (12/06
tu?icquoa\ H Blde “w cho CR2E037 (12/06)
City & State v City & State . 4. FE| Number Applied For
PA/\J AMA C‘m FPaAm A Ci TY i Iq' [ 38 S l Not Applicable
3 ZL{ 05 Country O5A Zip 22 ,_{ s Gountry UsA §. Certificate of Status Desired O ?eae;esq S:I;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BARTHOLET, CHRISTOPHER L
10302 GREENHEDGES DR Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33626
City Zip Code

FL |

Fa

8. The above namgd entity submits this statem
the obligationg/of re/nstered agent.

L

SIGNATURE

for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S Yorintad name of registered agent and tite if applicadie.

{NOTE: Registered Agent signatua required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 10

TME P 1 Delete TITLE [ Change ] Addition
NAME TULLY, SAMUEL M NAME

STREET ADDRESS | 1181 MEADOWBROOK RD NE STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32905 CITY-ST-2IP

me B A - = == CGosae 0 Cf e T - I change [ Adition
NAME BARTHOLET, CHRISTOPHER L NAME

STREET ADDRESS | 10302 GREENHEDGES DR STREET ADDRESS

Ciry-S1-2IF TAMPA, FL 33626 CITY-ST-2IP

TITLE SR I pelete TITLE [ Change  [] Adgition
NAME VANBIBBER, NANCY NAME

STREETADORESS | 3713 MARINER DR. STREET ADDRESS

CITY-ST-2P PANAMA CITY, Fl. 31240 CITY-ST-2IP

3 [ pelete e O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2IP CITY-ST- 2P

TIME O pelets TITLE [ Change ] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-51-2IP CITY-SF-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. 1 hereby certify that the infg

indicated on this report uppjemental report is true gn

ion supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! funther certify that the information
accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ith an Tdres withAll other like empowered,

SSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Df-8iGNING OFFICER OR DIRECTOR

Daytima Phone #




