FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # N24179 04-17-2006 90365 020 ****5]1 .25

1. Entity Name

NEWPORT SQUARE Il CONDOMINIUM ASSQCIATION,

INC.

Principal Place of Business Mailing Address . q A UU b

3579 ACCESS ROAD 3579 ACCESS ROAD : .

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 ‘ s

e T RV ERREARAR FRFAR D
Suite, Apl. #, elc. Suite, Apt. #, elc. 04112006 ChQ-NP CRZE037 (1 ”05)
City & State City & State 4. FEI Number Applied For

65-0430328 Not Applicable
Zip Couniry P Country 5. Certiticate of Status Desired O Ei‘giﬁgg;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

T - Name
NEWELL, DARRYL A
3579 S ACCESS RD Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

City FL | Zip Code

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

SIGNATURE
Signature, typad o prnted name of reg agent and s d 2 (NOTE: Regisierect Agent signature raquired when reinstaling) CATE
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. a Added lo Fees Florida Department of State
10. OFFICERS AND DXRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Detete TIME [ Ctange [ Addition
NAME NEWELL, DARRYL NAME
STREET ADDRESS | 1361 BAYSHORE DR. STREET ADDRESS
CITY-ST-7P ENGLEWQOD, FL 34223 CITY-ST- 21
TIILE [ Delete TLE [3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 0O velete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-2P CRY-51-2p
TILE (] Detete e [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST- 2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 CITY.-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity ihat the information
indicated on this repan or supplemantal report is true and accurate and that my signalure shall have the same lagal effect as il made under oath: that | arm an officer or director
of the corporation or the receiver or trusiee ampowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 111

changed., or on an an%wilh an address, with all other fike empowered.
SIGNATURE: Y-11-0b  MI-U4-9532

SIGNATURE AND TYPED D NAME 4F SIGNING OFFICER OR DIRECTOR Daynme Phana #




