FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7261 36

1. Corporation

(5)

YORKFIELD SQUARE CONDOMINIUM ASSOCIATION INC

FILED
Mar 26 1998 8:00am
Secretary of State

DAV N

Principal Place of Business Mailing Address
2180 W SR 4?: 3'25%? 310?0&0530‘2: ;25%? 3. Date lnoc;rpomt;rj3 or Qualified
4. FEf Number Applied For
_59-1633879 Not Applicable
2. Principal Place of Businass 2a. Maliing Address 5. Certificals of Status Desired | $8.75 aAdditional
21 m Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22] 2] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a powners assoclation?
23] 28] vos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
m ;El 20 ;‘ Personal Property Tax due June 30. Yes ﬁ No
. Nama snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
HART, JR. J W. 82| Steet Address (P.0. Box Number Is Not Acceplabie)
SENTRY MANAGEMENT, INC.
2180 W. SR 434, SUITE 5000 b3
LONGWOOD FL 32779 84 City

FL |u] Zip Code

agent. | am familiar

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office of ragistered aﬁenl of both, in the Stale of Florida. Such change
th, and accep! the obligations of, Seclion 617,

3, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E037 (10/97)

officer or director of the corporation o
Block 12 of Biock 13 if change

SIGNATURE:

Indicated on this annual report or supp emenial annual repor is true and aocurata and
thp receiver or trusteé empowared ;

SIGNATURE Sigrature, typed or prinied hama of raglstared agent and title If applicabils. (NOTE: Registerad Agent sig/iature required whan relnétaiing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ML PD L] DELETE 11TIILE 10 Changs  [_J Addition
HAME CLARK, CLYDE 12 NAME

streer aookess | 197 N GARFIELD AVEN, #14 1.3 STREET ADDRESS

LTY-57-2 DELAND, FL 00000 14 GITY-5T-2P

TLE SD [J orwete 21TLE D T Change [ Addition
N VELLON, HELEN 22HANE

smeetappagss | 117 N. GARFIELD AVE., #10 2.3STREET ADDRESS

CITY-§1-BP DELAND FL 2.4 CITY-ST- 2P

ME D L1 DELETE 31 TILE SD b Changs LI Addition
NAME QUICK, WALTER 32NAME

smeeraooress | 117 N. GARFIELD AVE., #3 3.3 STREET ADDRESS

caTY-51-20 DELAND, FL 00000 34.CITY- 51-21P

e TD [T oaETE 41 TILE VD T Change [T Addition
HAME ZIMMERMAN, MARCY 1.2 HAME

smeeranoress {117 N. GARFIELD AVENUE, #19 4.3 STREET ADDRESS

CITY-§1-29 DELAND, FL 00000 44 CI-81- 2P

ME VO L] DELETE 5.9 TILE PD F Change  LJ Addition
NAME KIRKLAND, SHARON R, 52 NAME

sestaoohess | 117 N. GARFIELD AVE., #18 5.3 STREET ADDRESS

CITY-51-2P DELAND FL 54 OITY - 5T-2P

TE LT oetete 6.1 TMLE L change ™ L] Addition
HAME B82NAME

STREET ADORESS 6.3 STREET ADDRESS

CIY-ST-2P 64 CY-51-ZP

14. | hareby ceriify that the information supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information

that my signature shall have the same legel effect as if made under oath; that | am an
is report as required by Chaplter 617, Florida Statutes; and that my name appears in

CLYDE CLARK

zw2¥ﬂ7&(




