FILE NOW: FILING FEE IS $6125-~:

FILED

NONPROFIT FLCRIDA DEPARTMENT OF STATE
CORFPORATION Katherine Harris
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 759564

1. Corporatioh Name

ch FLAGLER YACHT CLUB CONDOMINIUM ASSOCIATION,

Mailing Address

3701 S FLAGLER DRIVE
01 NORTHPOINT PARKWAY. #102

Principal Place of Business

3701 S. FLAGLER DRIVE
WEST PALM BEACH FL 33405

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90027 002 ****61.25

TR

us WgST PALM BEACH FL 33405
u
UBETSTINE awy. Ly SYIUET pixie wwy. roR ‘
Suite, Apt. #, etc. ‘ A S Suite, Apt. #, atc. A 4. FE) Number Applied For
22| - 27] 58-2149025 Mot Applicable
$8.75 Additional

_5._Certifcate of Status Desired . [J . .

e SE paLm-BEACH EL o WESTRALM.BEACH, <FL. <

"‘-—"Esﬂ ﬂn:-ﬁred-— A

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. Name and Address of New Registered Agent

KATHLEEN WEBB SALATA

TR LRI 1 .0 1) ) 1 .

Zj Country Zip Country
] 93405 o 33405 1o
9. Name and Address of Current Registered Agent
81| Name
KATHLEEN BUSH CHISMARK 82
POBOXS385 - .
WEST PALM BEACH FL 33418 83

H¥sT PALM BEACH

85

_FL

¥1%65

agent. 1 am familiar with, and accept the ebligationgrof, Section 8§7.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereb

y accept the appointment as registered

SIGNATURE _ /") 2l in> Kp7#H LEE, N SHLATH _
Signatuh, Typed or printed name O registored agenit AvG 106 1 appicans. TROTE: Rogheierad Agent SigNEniie required when remawmting) pd D : =

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -?___"
TME PD ) {1 GELETE 1ATME [(IChange  []Addition |
NAME NORMAN, CARL : 1 INAME M
streer aporess| 3701 S. FLAGLER DR. #8205 13 STREET ADDRESS a
arv-stze | WEST PALM BEACH FL 33405 14 CITY-ST-2P ) o
TME VD . [ DELETE 21TME CiChange [ Addiion | O
NAME HOBAN, SHAMUS 22 NAME
smeerAporess| 300 GREYMONT DRIVE 2.3 STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33405 y 2,ACITY-ST-ZP -

[} DELETE imme 21 RELLER, UHARLUT L E]Chane AT Addition

sae 31701_S._ELAGLER_DRIVE #B-403
wsreerooress| NEST PALM BEACH FL 33405
‘ 34, CITY-ST-ZP - ) X

X pELETE 41TIE T'OWE, SUSAN []Change [ ]Addition
NasE DILLON, 8UD Jaone 3701 S. FLAGLER DR. #B-101
streeTsooress| 3701 . FLAGHERBRIVE, #A106 asweraooeess| WEST PALM BEACH FL 33405
orv-stze | WEST PALM'BEACH FL 32405 4ACITY-ST-29
TIE [J DELETE SATME ALLEN, PA1 Ellcnange [ Addition
o sanee 3701 S. FLAGLER pr, #A-103
STREET ADDRESS sasmeevsooress| WEST PALM BEACH FL 33405
CIFY-ST-2P 5.4 CITY-ST-21° . ) . -
TME [ DELETE §1TME T [Ochange [ Addition

| NAME 6.2 NAME
" STREET ADDRESS 63 STREET ABDRESS

CTY.5T-2P B4 CITY. 5T-29 . )

14. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(

3)(i), Florida Statutes. | further certify that the information

indicated on this annuat repon of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under vath; that | am an
officer or director of the corporatiqn ar the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, #r on gp attaciment with an address, with all other like empowered.

[y

ELEQUIRED

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR -

SIGNATURE:

5/%/?9 @xgé‘;éf%z{
pr 7 e



