=20§i2 UNILI;;'Q‘RM-'IBUSINESS REPORT (UBR) FILED ;

ey 2,000 am

NEWPORT HOMEOWNERS' ASSOCIATION, INC. 05-09-2002 90025 014 ****6] 25
Principal Place of Business Mailing Address
6028 CHESTER AVE #202 PO BOX 57911
JACKSOMVILLE FL 32217 JACKSONVILLE FL 32241 :
us us . ‘
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE INTHIS SPACE
City & State City & State 4, FEI Number Applied For
59'3208833 Not Applicable
Zi Lo 1 Zi t iti
s . Country P Country 5. Certificaie of Status Desired O $8'75 ﬁ_\ddmanal
B i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - e - Name
AR L 4TI M DT Y T T mim o fret e e el i e - mM me =
Street Address (P.O. Box Number is Not Acceplable
PENN, PATRIC R ‘ umosris prabe)
6028 CHESTER AVE #202
JACKSONVILLE FL 32217 oy F 7 Coto
8. The above nam ity SUbMsthis statement for, urpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE A-rﬂf s Z QA/M IQ@,@ ;‘ .
élgnalure. typed of printed name of registerad agsnt and titla it applicable. (NOTE: Registarad Agenl signature required when rein§1aunq1 \l l

T Y
. . Q._Eﬁeclion Campaign Financing $5_00 May Be Make Check Payable to
- FILE Now' FEE IS §61.25 e 1 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 0|~
TITLE PD 3 pelgte TITLE Bb u {1 Change %ilion §
LAV LEONARD, LARRY - - S NAME e, Johdmey &
STREET AD0RESS | 1009 BERTHA ST S STREET ADORESS /00 §2 oo Ba i DG E Hottoas R> .
Crv-si-zp oTY-ST-ZP RTACAE vt F/ 32 i
§YST0 | JACKSONVILLE FL 32218 S AcK son i 8
TInE ) T K - [ Delete e P Ol change  [Srdition | S
NAME HAUGABOOK, GLADYS NAME HAeTs Feld , EDD/E
SIREET AUDTESS | 1084 WOODBRIDGE HOLLOW RD st o0Ress (/04 BEATHA ST ¢
GY-STIP | JACKSONVILLE FL 32218 OSSP |\ Jpellson v ClE, Ff 322/ &
IR L T I men T SR :--z-:l::‘vn,e,’?te—..—;.:::.—- B e i e wn e e e (] Ohange- =[] Addition=|_ 2

NAME
STREET ADDRESS

i |LESTER. NOLA. - .
STeET 10055 | 111 WOODBRIDGE HOLLOW RCAD

CITY-ST-ZIR JACKSONVILLE FL 32213 CITY-8T-ZIP
TIMLE D ' ’ [ Detete TILE P Sthange [ Acdition
NAME PARKER, ARTHUR e NAME

STREET ADDRESS

STREET ADDRESS 1030 BERTHA STREET o

-
CITY-ST-2IP JACKSONV'LLE Fl. 32218 CITY-ST-2IP i
TIME D - B eiere TILE [ Change [ Addition i
NAME PHILYAN, ANGELA NAME . i
STREET ADDRESS | {141 ‘BERTHA STREET STREET ADDRESS i
CTSEP | JACKSONVILLE FL 32218 sy
TITE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2/P CITY-S$T-21P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled en this repon 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 trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witly4n address, with all other like empowered.

=5 [ N
wﬁ‘f""ﬂ ‘u'.r\fi%"'

o2 - Tk

Daytima Phone #

SIGNATURE:




