zoos NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # N14624 Secretary of State

1. El"lll Name _ . o6 oK K oK
NEWTON PARK OWNERS ASSOCIATION, INC. 02-25-2008 90046 001 *#7770.00

Principal Place of Business Mailing Address
1205 NEWTON ST. 1109 DUVAL STREET
#3 KEY WEST, FL 33040

KEY WEST, FL 33040

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4, FEl Number Applied For
59-0784478 Not Applicable
Zip Country Zip Country - ) $8.75 Additiona)
5. Cantificate of Status Desired L] Feo Required
= 6. Name and Address of Current Reglstered Agent - ) ) i 7. Name and Address of New Reglstered Agent
Name
KEY WEST REALTY MANAGEMENT GROUP, INC.
1109 DUVAL STREET Street Address {P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
y City FL | Zip Code
8. The above named enn sypmits this stgfeme of changing its registered office or registered adent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r S
X 2y : 7// % ?
SIGNATURE v
}K:'awpwu mamwaoulmwouapm (NOTE: Ragistorad Agant Signatura requirod when reingtating) DATE
Flling FBU $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
' Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State’
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PmE |Po O Delete T 7 OJchange  (Addition
NAME BORN, GEORGE HAME
STREET ADDRESS | 1205 NEWTON ST #3 STREET ADDRESS
CiTY-ST-2p KEY WEST, FL 33040 CIFY-ST-2P
e VPD ] Detete TITLE O cChange 3 Addition
NAME " | HINDEN, IRENE NAME
STREETADDRESS | 1616 ATLANTIC BLVD., #2 STREET ADDRESS
cmy-s1-2p | KEY WEST, FL 33040 CIFY-ST-2P
me - ~|SD Bietete - - [ e MBLLoLM Wil\sse ¥ O Chenge- Mumn.
NAME SORENSON, SERENA NAME . oz el & 2
STREET ADORESS | 1203 NEWTON ST. #2 swert opress | -4 @ \ Guvg a 4
om-512p | KEY WEST, FL 33040 avstzr | Npws Ovlean~s, tF 50000
LT 1 belete TE O change [ Addition
HAME NAME
STREET ABDRESS SYREET ADDRESS
CiY-SI-29 - o Ciy-S1-2P
TIE ) [ Delete TITLE Olchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cirr-g1-7P CiTY-ST-2P . )
TME [ velese WLE - Ochange ] Addition
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP . CIy-St-ap

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empoweared.

CI~MATIIDE. (ﬁ(



