FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT, . , Secretary of State

DOCUMENT # N22070 03-30-2006 90032 050 ****61 .25
1. Entity Name
NEWPORT CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address )
175 KINGS HIGHWAY P.0. BOX 380571 r
PORT CHARLOTTE, FL 33983 US MURDQCK, FL. 33938  US 5 0 00 7 42 5
T v (AEATEAEOD I NG A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
59-2836488 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 2989.;‘?(1 l‘f}:’:‘;‘io"a!
2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
WISHARD, KRISTINE
23081 HARBORVIEW RD Strest Address (P.O. Box Number is Not Acceptablg)
CHARLOTTE HARBCR, FL 33980
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke il applicabla. {NOTE: Ragistered Agent signature racuired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE TD B Delete me Ll [ Change 1K Aaditon
KAME CYR, DONALD RAE Serath | Charles
STREET ADDRESS | 175 KINGS HWY 334 STREET ADDRESS P.0. BoX HBUTE
crv-s-aF | PUNTA GORDA, FL 33983 CY-ST-2P | Miwed ol , F 3393
TITLE VPD X pelete T3 VP X O Change  [R Additian
NAME SICARD, PHILIP NAME Vocchian o, Frany.
STREET ADORESS | 175 KINGS HWY 5C1 STREET ADDRESS |9, 00 Wyox, ARTV1SE
CiTy-8t-2P PUNTA GCRDA, FL 33983 EM-S1-2P I\ uprd gett., FL 33%3%
e sD O Delete TITLE =N [ change B Adcition
HAME CULLY, Jim NAVE Haver Kale , Deon
STAEET ADDRESS | P.O. BOX 380758 sTheeT ADDRESS | P o Bow, 3BO1S%
cmy-st-2P | MURDQCK, FL 33938 emy-SsT-2P [Mlurdock, FL 333
TILE PD B9 Delete TILE T . O3 thange [ Addition
HAME MCKIERNAN, JORN NAME Senitvh | Claorles
STREET ADDAESS | 175 KINGS HIGHWAY #5A2 STREET ADDRESS (PO Bow, 2 ]0TTISS
orv-stzp | PUNTA GORDA, FL 33983 av-81-2¢ - |NMlardock FL 33933
TITLE D BE Delete TISLE > [Jchange  [X] Addition
NAME BARTLETT, BOB NAME £ 3"““ 2, Jomes
STREET ADDRESS | PO BOX 380758 STREET ADDRESS [P, &', Rox 3]G T1ST
CITY-ST-2IP MURDOQCK, FL 33938 CTY-81-219 Murdock T 33n3¥
TITLE 1 Delete TIMLE P . BA Change [ Addition
NAME NAME Q‘*‘“Ya T
STREET ADDRESS STREETADDRESS (P, 3. yon, RBO1DT
CITY-ST-2p SR | pvurdocde | L33y

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contalined in Chapter 119, Florida Statutes. | further certify that the information
indicated en 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 officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other liks %d. .
SIGNATURE: M% @é’as) SIH 06  PHEASTFET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phare #




