_-2604 FOR PROFIT CORPORATION FILED
P“"“‘O’O‘;;;;E""‘" Apr 23,2004 08:00 AM
b E(r%ryCNEm':AENT #P0200 Secretary of State
NEWPORT BAY CORPORATION
Principat Place of Business Mailing Address
24378 PARADISE ROAD 24978 PARADISE ROAD
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

L T

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT

01-0676258 Not Applicable
5, Certificate of Status Desired 0O Eg.gfqtﬁg;lwm

6. Nama and Address of Current Registerad Agent

B M o oo A DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

3. The above named entity submits this statement far the purpose of changing s registered office or registered agent, or both, in the State of Forida. | am familiar with, and aceapt
the obligatons of registered agent.

SIGNATURE
Ssgnature, typed or ponted name of regstared agent and e i applicabie (NOTE. Awgisisced Agent signature tequired when einatating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . ,i_j ﬁﬁﬁ e EES LB - .
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. [0  AddedtoFess 3442314 -5=7 =BT 150000
16. OFFICERS AND DIRECTORS ]
MLE P
NAME BACKOS, CATHERIN A

STREET ADDRESS | 7413 MELDIN COURT
CITY-$1-2P NAPLES, FL 34104

TMLE ST

HAME HOPKINS, JOSEPH W ESQ
STREET ADDRESS { 1814 SPRUCE ST.

CITY-5T-2P PHILADELPHIA, PA 18103

TIME
RAME

e DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

SYREET ADDRESS
LITY-8T-2P

TLE

RAME

STHEET ADDRESS
CiTY-81-2P

12. | hetedy certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the intarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as retuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar: attachmea n address, with 2/l other (ke empowered,
M Coarvgene A Bacws 4[mbhy  A39-97-Yao

SIGNATURE:
WGHATURE AND NAME OF SKINING OFFICER OR DXRECTOR Do Daytime Phone 4




