FILE NOW: FILING FEE IS $61.25

NONPROFIT RE i FLORIDA GEPARTMENT OF GTATE
CO RPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

NEWBERN ACRES OWNERS ASSOCIATION, INC.

Principal Place of Business Mailng Address
CfO MARGARET WILLIAMS
8812 DORIS LANE
JACKSONVILLE FL 32220

C/O MARGARET WILLIAMS
8812 DORIS LANE
JACKSONVILLE FL 32220

LT

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2008387 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
Ao wie Apt . 5. Certificate of Stalus Desired l $8.75 Addiionai
22 27 Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added o Fees
Zp Gountry 2p Country 8. This corparation has liabiiity for intangible tax under s. 199.032,
m E] 2—9] m Florida Statutes Yes m No
9. Name and Address of Curren! Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WH-UAMS. MARGARET G 82| Swreet Addross (PO Box Number is Not Acceptabie)
8812 DORIS LANE
JACKSONVILLE FL 32220 8
84| Ciy FL l35| Zip Code

famitiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

DATE

Skgrature typed or priited name of rogstarce agert and His ¥ appoans INOTE Hegisterad Agunt s gnature résimd wher rersiating!
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS 1N 12
TILE P [JOELETE 11TLE [Change  [] Addition
HAME FAUST, HARVEY 1.2 NAME
STREET ADDRESS RTE 6 BOX 588-13B 13 STAEET ADDRESS
CITy-ST-2P LIVE QAK FL 1.4 BITY-ST- 2P
TIME ST [CJOELETE 21 TITLE [Jchange [ Addition
HAME WILLIAMS, MARGARET G 22 NAME
sweeTanoress | 8812 DORIS LANE 2 3 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 2 4CTY-SI-7P
TITLE D [CJDELETE 31 TILE [JChange [ Additian
NAME WILLIAMS, MARION K 32 NAME
STREES ADDRESS 8812 DORIS LANE 33 STREFT ADDRESS
CIY-$T-210 JACKSONVILLE FL 34.CITY- ST1-2
TILE D C0ELETE 41TTLE [FChange [ Aadition
N FESTGE, JOHN 2N
STREET ADDRESS 1543 NE 148TH ST 4.3 STREET ADDRESS
CIrY-§7- 2P MIAMI FL 44 CITY-ST-7P
THLE D [CIDELETE 51 TITLE [Clchange  [] Addtion
NAME WELSH, LARRY 5.2 NAME
smeetanceess | RTE 1 BOX 165 5.3 STAEFT ADDRESS
CiTY-5T-2P LIVE OAK FL 54CTy-5T-2F
TiILE [IDELETE 61TIILE [Change [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iF 64 CITY-51-71P

appears in Block 12 or Block 13 it changed, or on an attachment with an address,

E OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
ocath; 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 name

04-7€3 0589

SIGNATURE: Wanaai! - Y dd e’ MARGARET 6 Wiiliams YRalae 9

Daytime Prions ¥ T

CR2E037 (12/95)




