——_

2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 14, 2003 8:00 am
Secretary of State

1. Entity Name

INC.

YACHT HARBOR MANOR PROPERTY OWNERS' ASSOCIATION,

DOCUMENT # 704616

Principal Place of Business
1080 MORSE BLVD

SINGER ISLAND FL 33404
us

Mailing Address

1080 MORSE BLVD
SINGER ISLAND FL 33404
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

A

] CHECK HERE IF MAKING CHANGES

02-14-2003 90243 032 ****61 .25

IR

|

City & State City & State 4. FEI Number §O-9810684 Applied For
Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Adclitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEVINS: ROBERT - Street Address (P.O. Box Number ierot Accep{able) -
1080 MORSE BLVD
SINGER ISLAND FL 33404

. City FL Zip Code

. The above named
the obligations of registered agent.

SIGNATURE

entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

13

Signaturs, typed of printed name of registered agent and title it applicabla,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

R
(o

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

Make Check Payable to
Florida Department of State

IRy
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND D\RECTORS IN 10
A 0 O Delete T P chenge [ asiion | €
NIME LUMB, JOAN HAME €
streer aooress | 1050 POWELL DR STREET ADDRESS K
orv-stzp | WEST PALM BEACH FL 33404 om-1-2P ) . i
.
Chan Addition 1 O
‘ﬂlLMEE * Delete :;;EE .p,l‘feo, 2 AN, [ Change ﬁ fign + 8
STREET ADDRESS STREEY ADDRESS / 4 30 v l'/ ( -
CITY-ST-2P CHTy-ST-7P ,ZVI A Bfﬂ&% /’L 73 yﬂ L{
TITLE [ Detete TIME @ /?fChane [ Addition
NAME NEVINS, ROBERT ~ ’ S g S T e e o
streer aookess | 1080 MORSE BLVD STREET ADDRESS
orv-sr-2p | WEST PALM BEACH FL 33404 CY-S1-2P
e }’Deme TLE z‘ Jo Dawans O] Crange ~JPAddition
NAME NAME / a a\
STREET ADORESS STREET ADDRESS / "’ (/ ar’ ~ '
CITY-ST-2P st | v et bA FL 23 Yotf
4 L}
TLE [ Delete TNLE [ Change [ Addition
NAME NAME
street aockess | 1035 POWELL DR. STREET ADDRESS
CITY-ST-ZIP RIVIERA BEACH FL 33404 CITY-ST-ZIP
me D o . O oetete ., TE - [ Change [ Addition
NAME WILLIAMS, JAMES - - NAME. .
sreer anoress | 1191 MORSE BLVD STREET ADDRESS B
CITY-ST-2iP RIVIERA BEACH FL 33404 CIY-ST-2IP
12. | hereby certify that the information supplied with this filing does not 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 oath: that i am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm jh an Wwilh all other like empowered.
MrerS AP == ﬁw / 0}?’0 -~ 9q
QIGNATURE: 2L ot 475 A5 QU CEA: 2fufo3 ST/ 4

skl EEIAED S DESTOR

Data Caytims Phone #



