SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

L5l

Sandra B.

FLORIDA DEPARTMENT OF STATE

Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32708

(2)

FILED

Jul 16 1998 8:00am °
Secretary of State

1. Corporation N;
THE YACHT CLUB RESIDENCE, A CONDOMINIUM ASSOCIAT
4 RARCR M A AT
Principal Place of Business Malling Address
G/O MATTHEW GRACEY JR. C/0-6ERGIGWS-PROPERTY-MGMT 3. Date incorporated or Quallfied
100 MACFARLANE DRIVE -PO-BOX-690-— 1980
DELRAY BEACH FL 33483-6004 Wﬂms 4 FEI Number Applied For
650269563 Not Applicable
2. Princlpal Place of Business 2a. Malling Address D $8.75 Additonal
;‘l—l —a /OO MQ (‘FQ V‘/Q he D}’) ve 5. Certificate of Biatus Desired F.ea Required
Sulte, Apt. #, eto. Suite, Apt. #, elc. 6. Elaction Campalgn Financing $5.00 May Bo
;;I a Trust Fund Contribution Added to Fees

, Florida Statutes.

City & State City & State 7. I8 this nonprofit corporation a ownarg association?
m wl Delray Beach FL Reee Line
Zip Country Zip ) Coun/ 8. This corporation owes or has pald the current year Iptanglble
E 25 ;] 33 _‘(Z 59 3 ;] P ”7 gé‘& (k_ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRACEY, MATTHEW JR. 82| Strest Address (P.O, Box Number s Not Acoeplabls)
100 MACFARLANE DRIVE
DELRAY BEAGH FL 83
‘ 84| Ciy FL 85| Zip Code
11. Pursuant to the provislons of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of ch_a-ﬁgl its reglstered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s hoard of directors. | hereby acospt the appoln!m?\? as rafjisterad
agent. | am familliar with, and accept the obligations of, saction 61 ?.3503

indicated on

SE-2088 .

SIGNATURE Elprwpturs, typad oF prinlad name of reglslered sgent and s If applicabla. (MOTE: Registered Agant signature requirad when eainstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE - |PD [ oeLere 11TIME [Jcnange [} Addson
NAME HELM, WILLIAM MONTFORT 128AME

streeT aopress (100 MACFARLANE DRIVE 1.3 STREET ADDRESS

CITYST-2P DELRAY BEACH FL 14 CITY-ST2P

TIME ] oewere ZATITLE [ change [ Addttion
HAME GRACEY, MATTHEW JR 22 NAME

sreeT aooress | {0f) MACFARLANE DRIVE 23 STREET ADDRESS

CITY.ST-ZIP ' Y BEACH FL 24 CIrv-8T-2P

e sD {7 pereTE atmmnE [ change [ Addition
NAME HELM, CAROLYN JONES 32 NAME

sTreeT Aboress | 1291 HARBOR DRIVE %3 STREET ADDRESS

CITY-STZIP Y BEACH FL 34 QITY.5T-ZP

TME [ perere L1 TIE {Jchange [] Addition
NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITYST-2IP 44 CITY.ST-ZIP

Time [ oeLere BATITLE [ Jcnange [ Addition
NAME 5.2 NAME

ETREETADDRESS 5.3STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-21P

THLE (] peLere BATITLE (Jchange [ Audition
NAME 8.2 NANE

ETREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-DP 64 CITY-ST-ZIP _

14, | heraby ceriify thal the information supfmed with this fillng does not qualify for tha exemption stated In section 119.07(3Xi), Florida Statutes. | further cartify that the information

Is annual report or supplemenial annusal repor Is true and accurate and that my signature shall have the seme legal effect as If made under path; that | am
an officer or director of the corparation or the raceiver or frusies empowered to execute this report as raquired by Chapter 617, Florida Statutas; and that my nare appears
In Block 12 or Block 13 If changed, or on an attachment with an eddress.

SIGNATURE A4 Al BT SR B 130 it anciiioes e o

SIGNATURE AND TYPED GR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dfre/2s
Dala

Daytima Phona B

CR2EQ37 (5/98)



