03051999-90076-030-$61.25-$61.25 FILED
T Ty T Mar 05, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ~ Secretary of State
ANNUAL REPORT Secrotary of Stata ‘i 03-05-1999 90076 030 ****6] 25
1999 DIVISION OF CORPORATIONS |
!
DOCUMENT # N96000001654 %
1. Corporation Name |
NEW PORT COLONY HOMECWNERS ASSOCIATION. INC. \ —
Principal Place of Business Mailing Address.
5653 MAIN STREET 5653 MAIN STREET
i ot e o e s R RO
2. Principal Place of Businass 2a_ Meiling Address 3. Date Incorporaled or Qualifed |
21] 2 03/26/1996
Suite, Apt. #, etc, Suitg, Apt. ¥, etc. 4. FEI Number Applied For
m =] 59-3371897 b 7t
City & State City & Stata 15 Additional
po m 5. Certifcate of Status Desirad [ Foe Requir;"’ )
I couny T Coumity | 6. Elochon Campaign Finanog (] $5.00 Maysa |
l24] [25] 2] [30] Trust Fund Cantribttion o Addod 1o Fees
9. Name and Address of Current Repl d Agant 10. Name and Address of New Reglstsred Agent
8%) Nama ’
SKIPPER, SALLIE D ‘ 32| Street Address (P.0. Box Number is Nat Acceptabie)
5553 MAIN STREET =
NEW PORT RICHEY FL 34652
84| City Iss[ Zip Coda

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
offica or registared agent, of bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisierad
agent. | em familiar with, and aceapt tha abligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE . lyped or peintod nanne of regastored agent and tile 1| Sppicabis (NOTE: Regiriarsd Agent figrehue maquirad whan rensisting) DATE Iy
12. OFFICERS AND DIRECTORS 13. ADDITIONSICRANGES 10 OFFICERS AND DIRECTORS N2} 2
TmE FD iDELETE LATLE f,. < ; ' d‘f/‘-«‘f ?D EfChangs  [JAdditon [ ==
N BENNETT, ERNEST D 12 a w e 5
sTreeT ooress| 4918 (LENER- 1.3 STREET ADORESS % e " ' ,ﬁ
orv.sr.zp | NEW-RORT RICHEY-FL 34657 14 CTY-57-21P J’é ﬂ ot RY ey P }'.J,ﬂf" &
e STD O oELETE 21 1ME &7 @m (B Aon | o
NAVE CREAMER, MARTI 22MME C) ﬁ e A—mf:a 7 .
STREETADDRESS| 4043 HAZNER 2.3 STREET ADORESS

orv-stze__| NEW PORT RICHEY F1 34652 24cmy-st-2p "/,\i'} »-!' £- dke,) A :’t/ b /
mE D 1 OELETE 31 TME v Fre 5

e SLODY, ROY 2w . qué .J v o

sTReETADORESS| 4934 ELKNER 33 STREET ADDRESS W

crv-stze__| NFW PORT RICHEY FL 34652 Jocry-sr.ze 4 Po s W ohey £13 i 2f

T — = — [J OELETE TITIE ; ;.'-& G-t’ S zt’( 0 Dm“m

NAME 4. 2NAME o

TR 37 GRiZ
s s 493 G ecr Qisky £ SHE
TE '] DELETE 51 TIMLE B/k‘w Pgn\&ﬂllﬂ Dpnge W
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS {D’ 0 Qﬁ“”"""
CITY.5T.2P S4CY-ST-29 ney Perl M PI 35@4 >
TLE [J DELETE G1TME [OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTv-5T-ZP B4 CITY-ST-20

14. T heraby carfify that the information supplied with this filing doas nat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cortify that the infarmation
indicated on this annuat repert or supplemental annual report is true and accurate and that ry signature shall have hg same legal effect as'if made under cath; that | am an
officar or director of the corparation or the recelver or frustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my neme appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AADYRE REQUIRED 2-01-94  1s1 544371
mﬂ- &r‘?;m! @m‘%nc%o;m;;mbg Dade . []




