2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14624

1. Entity Name

NEWTON PARK OWNERS ASSOCIATION, INC.

Principal Place of Bus‘méss Mailing Address

1205 NEWTON ST. #2
KEY WEST FL 33040

1205 NEWTON ST. #2
KEY WEST FL 33040-7023

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90001 033 ****6] 25

IWIRERAIR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘0784478 Not Applicable
b Country Zip Country 5, Certificate of Status Desired O $8.75 Al\dditional
Fee Raeguired
6. Name and Address of Current Registered Agent | . 7. Nameand Address of New Registered Agent_ .. . |
T e T T =D = == T 7 = | Name - N N -
LANE. STACY Sireet Address (P.O. Box Number is Not Acceplabie)
1205 NEWTON ST APT#2
KEY WEST FL 33040 :
City FL Zip Code
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.
SIGNATURE
Slgnatura, typad or printed name of registsred agent and title if applicabla. (NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added 10 Fees ' Depariment of State
10. "~ OFFICERS AND DIRECTORS I n. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10—~ |
TILE PD O Dalsta TITLE [ Change [ Addition | §
NAvE WISE, RICK NAME e
STREET ADDRESS | 1205 NEWTON ST #1 STREET ADORESS ey
CiTY-ST-21P KEY WEST FL 33040 CITY-ST-2IP o ﬁ
e ™ Ooeee [ me Ol change [ Addition | S
NAME LANE, STACEY NAME
STREET ADDRESS | 1205 NEWTON ST., #2 STREET ADDRESS
CITY-ST-ZIP KEY-WEST FL 33040 . :El—_TziSl'Z”) TIPS e e =
TME VPO - T O Gelete TILE [ change [ Addition
NAME HINDEN, IRENE NAME
STREET ADDRESS | 824 GEORGM ST STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TIE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ' [ pelete . TTLE (O change [ Additior:
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an @ddress, with ail other like empowered.
¥ & TS NG 0T :
SIGNATURE: S‘ét‘%ﬁw&f——r ez RED

42600 (5)272- 9316

SIGNATURE ANDTVPEWHINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Fhone #



