FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 14,2007 8:00 am
‘ ANNUAL REPORT Secretary of State

14 F ok e ok
DOCUMENT #N22070 03-14-2007 90037 028 61.25
1. Entity Name
NEWPORT CONDOMINIUM ASSOCIATION, INC.
= . \
Principal Place of Business Mailing Address 4 n “ l.’)b B J U
175 KINGS HIGHWAY P.0. BOX 38057
PORT CHARLOTTE, FL 33983 US MURDOCK, FL 33938  US
T — IR AMARAU DR RO
Suite, Apt. #, elc. Suite, Apt. #, alc. 01162007 Chg-NP CR2EQ37 (12’06)
City & State City & State 4. FEl Number Applied For
59-2836488 Mot Applicable
Zip Country ap Country 5. Certificata of Status Desired [} gesel;escuﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Nama
WISHARD, KRISTINE
23081 HARBORVIEW RD Street Address (P.C. Box Number is Not Acceplable)
CHARLOTTE HARBOR, FL 33980
City FL Zip Code

8. The above named enlily submits this statement for the purpose ¢f changing its registared office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agenrt.

SIGNATURE
Signalwe. lyped of pnnted nama of regrstared agenl and Ulta il applicable [NOTE Regiglarsd Agenl signaturg raquired wivan reinstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing ss_oo May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ‘FICERS AND DIRECTORS IN 10
TmE T 1 Detete MLE VvPD Hchange ] Addition
NAME SMITH, CHARLES NAME Smith, Charles
STREETADDRESS | P.O. BOX 380758 staeet a00REss | 175 Kings Highway, #324
orv-si-2F - | MURDOCK, FL 33938 ciTv-s1-2P Port Charlotte, FL 33983
HILE VP MDelele 1TLE D [ Change &Adaniun
NAME VACCHIANO, FRANK NAME Bousman, Cindo
SIREET ADDRESS | P.O. BOX 380758 SIREETADDRESS | 175 Kings Highway, #1025
CIY-SI- 2P MURDOCK, FL 33938 Cy-S1-21P Port Charlotte, FL 33983
T P 1] petete VIILE [ Crange [ Addition
NAME CULLY, JIM NAME
STREET ADDRESS | P.O. BOX 380758 SIREET ADDRESS
Ciy-s1-zi MURDOCK, FL 33938 CITY-S1-2IP
TNLE S ﬂ Deteie TILE sD [3 Change &Additaun
NAME HAVERKATE, DON NAME Sicard, Marjorie
SIREET ADDRESS | PO, BOX 380758 steeTaooress | 17 5 Kings Highway, #531
CIlY-S3-21P MURDOCK, FL 33938 CITY-S51-2IP Port Charlotte, FL 33983
TILE D ﬁ[}elele THLE [¥] [] Change @gxmmon
NAME EIGHME, JAMES NAME Simmons, Donald
SIREE1 ADDRESS | P.O. BOX 380758 sineer aooRess | 175 Kings Highway, #618
oiy-s1-2¢ | MURDOCK, FL 33938 CIrY-57-2P Port Charlotte, FL 33983
MLE O celete fift3 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7P

12. | hereby cerlify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or sugplemental report ifyrue and accurate and thatymy signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation of the recgiver or rusiee empbikered 10 exgaute this (agort as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 i
i d.

changed, or on an aitachmgnwith an address, Gtherike empo) -
SIGNATURE:
EIONA URE AND TYPED CR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Gate Daytime Phana #
~




