2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24179

1. Entity Name

NEWPORT SQUARE Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3579 ACCESS ROAD
ENGLEWOQD FL 34224

Mailing Address

3579 ACCESS ROAD
ENGLEWCQD FL 34224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90142 006 ****51.25

A TOCARERMME TENRRRR

N CHECK HERE IF MAKING CHANGES

urozs i3

City & State City & Stale 4. FEI Number 65’0430328 Applied For
Not Applicable

Zi — - =S e Euntry ™ - . i T | oty e e T T 2 i = e TR e gy g i A

P Country P ountry 8. Certificate of Status Desired | $8'75 Addmonal

Fee Required
__, 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
o

MCLENNON, THOMAS P Strest Address (P.O. Box Number is Not Acceptable)

1861 PLACIDA ROAD
STE. 205

ENGLEWOOD FL 34223

City

Zip Code

FL

8. The above named entily 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

Slgnature, typed or printed name of ragistered agent and title it applicable.

(NOTE: Registersd Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

Make Check Payable to
Florida Depariment of State

% CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE PDS I Delete TTLE [Jchange [ Addition
HAME NEWELL, DARRYL NAME

STREET ADORESS | 380 E. WENTWORTH STREET STREET ADDRESS

o512 | ENGLEWOOD FL 34223 oITY-5T-ZiP

TITLE -IND [ Detete MLE [ Change [ Addition
we | PORTER, WILLIAM S. JR. . ] _
STREET ADDRESS | 2410 BUCKSKIN'DR:™ ~~ - T ==~ STREET ADDRESS™[™ " - T = 2 - - Rt e e i -
omv-sT-2F | ENGLEWOOD FL 34223 CITY-57-2P

TITLE MD B pette TImE mpD W Change [ Audition
NAME CIZMAR, TAMMY L NAME Sh w L. %\'___\_%

STREET ADDRESS | 7437 BASS STREET STREETAUDRESS | Y% p\A Ehalexuood. 4.

omvsT-2e | ENGLEWOOD FL 34224 otz | Enalesoond €L B4ARD

TMLE [ oetete mLE ~ ' {(d Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O Delete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2ip

TITLE O oefete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T- 2P

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 cath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment with/a

SIGNATURE:

dwress, with all other like empowered.

ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




