2002 UNIFORM BUSINESS REPORT (UBR) FILED

L

YORKFIELD SQUARE CONDOMINIUM ASSOCIATION INC 04-09-2002 90065 045 ****61 .25
Principal Place of Busingss Mailing Address
21B0W.SR'434 #5000 - - - 2180 W SR 434 #5000
LONGWOQD- Fi: WL 4 LONGWOOD FL 32779
| :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
9'1633879 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O 38‘75 A.dditional
ee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Nol Acceptable)

HART, JR. J W.

‘| .+ SENTRY MANAGEMENT, iNC.
2180 W. SR 434, SUITE 5000

LONGWOQOD. FL 32779 Ciy FL | ZpCo
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, typed or printed narma of registared agent and titls if applicable. {NOTE: Registerad Agent signature tequired when rainstating) DATE
, 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F:yc';s ° Department of State
0. ' "~ OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sSD Kl Delete TNLE b Ol change K Addition
NAME VEILLON, HELEN NAME MORGAN, ELAINE A
STREET ADDRESS | 117 N GARFIELD AVE #10 SIRETADORESS 1117 N GARFIELD AVE #10
CITY-8T-2IP DELANlFl CITY-ST-2IP DE LAND  FL 3_2_7 2 4
TIME VD &1 Delete ut: VD Tl change ] Addition
navt . | CLARK, CLYDE NAME SEAGLE, DIANE
STREET ADORESS | 447 N GARFIELD AVENUE #14 STREETADAESS | 117 N GARFIELD AVE #14
Gr-STZF | DELAND FL 32724 oSt |DELAND, FI. 32724
TITLE 70 [ Delete TITLE [ Change [ Addition
wME * | CUFTON, MARGARET v
STREETADDRESS | 117 N GARFIELD AVE #4 STREET ADDRESS
CITy-ST-2P DELAND FL 32724 CITY-ST-2IP
TMLE PD 1 Dekete TILE PD [Kchange [ Addition
NAME | KIRKLAND, |:||s|5 NAME WALL, RISE KIRKLAND
STREETADDRESS | {47 N GARFIELD AVE: #18 . smeeTanoress f 117 N GARFIELD AVE #18
or-ST-ZP | DELAND FL 32724 cr-st-2¢ .| DELAND, FL 32724
TITLE D [ Delete TITLE SD ¥ Change [ Addition
NAME BOOTHE, JOAN HAME BOOTHE, JOAN
STREET ACRESS | 197 N GARFIELD AVENUE #5 SRETADRESS 1117 N GARFIELD AVE #5
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP nF_ I.AND ' . FL 3 2 _, 2 4
TITLE [ pelete TIMLE [ Ghange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altas] an address, with all othpr ke empowered.
/e 2 FaRISE KIRKLAND WA L

SIGNATURES _ Jatfoa  386-423-7756

Date Daytime Phone #

(I

sfsunruns AND TYPED OR PRINTED NANE OF SIGNING OFFIGER O DIRECTOR :

]

CR2E037 (9/01)



