FILE NOW: FILING FEE IS $61.25 : FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 03 1 999 8 . 00 am
CORPORATION Katherine Harris ? *
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90006 019 ****41 25
DOCUMENT # N32708
- Corporation Namé
THE YACHT CLUB RESIDENCE, A CONDOMINIUM ASSOCIAT —
ION, INC.
Principal Place of Business Mailing Address
e e e o1 AR
100 MACFARLANE DRIVE DELRAY BCH FL 33483
DELRAY BEACH FL 33483-6804 us
Z. Principal Place of Business 2a. Mailing Address 3 I(Jﬁtlaolg;:orpgrgated or Qualifed
7 |26] 19
Suite, Apt. #, etc. _l Suite, Apt. #, etc. 4. FEI NuEber . Applied For
_| 27 650269563 ) Not Applicable |
El City & State m City & State 5. Certifcate of Status Desired | $8';;5R::$?;%"al
Country Zip Country 6. Election Campaign Financing $5.00 May 8o
O A
—2:11 ,E, m Im Trust Fund Contribution Added to Feas
9. Name and Address of Current Registared Agent 10. Name and Address pf New Registered Agent

TN vand S Grmen S W\%fﬂgm C Tt
GRACEY, MATTHEW JR. 82] S :abAvesup ™ g(behwot Accdptable) I
100 MACFARLANE DRIVE M

DELRAY BEACH FL 83

84| Ci . d 85 i Cide
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named comorauon bmits this statament for the purpose of changing its registered
office or registerad agent, g h, in the #tate of Florida. Such change was authorized by the corporation's boar¥, of directors. | hereby accept the a[mtmenrs registered

agent. | am familiar with, ahg 17.GApa~-Elgyida Stapytes.
. AW [‘M_

»N

6 A
1 ¢
SIGNATURE Ad ”. 'BQ\NM%‘J

jnstating) DATE

Signature, typfdsbr A (NOTE: Registersd Apent ﬁwm required
12. { \ OFFICERS ANMlRECTORs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ~/ ~F DELETE 11TME ‘ [JChange = Addition
NAME HELM, WILLIAM MONTFORT 12NAME 'hkvr @
streeT aooress| 100 MACFARLANE DRIVE 1.3 STREET ADDRESS Mﬂb&ﬂ' W u"&g A
crv-st-ze | DELRAY BEACH FL 14 CITY-§T-ZP M’ﬂn\ Sk, | ¥V 53"153
TME viD k= DELETE 21TME [cChange T3 Addition
NAME GRACEY. MATTHEW JR 220N m L
staeer anoress| 100 MACFARLANE DRIVE 23 STREET ADDRESS W‘"" M A
orv-st-ze | DELRAY BEACH FL 2.4 CTY-§T-2P \Jﬂ!&u\ | Y7 'W\- 31‘“’3 = -
THLE SD ~= DELETE 31 TILE vPB ClChange =) Addition
NAME HELM, CAROLYN JONES 32 NAME = w. wﬁ*
streeT aporess| 1221 HARBOR DRIVE 33 STREETADDRESS | 1Dy A 4&.
CITY-$T- 2P DELRAY BEACH FL 34.CITY-ST-2IP )
TME [ DELETE 4ATME : [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZiP 44 CITY.ST-2IP R
TNE [ DELETE 5.4 TITLE [JChange ] Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-5T-2IP 54 CITY-ST-ZIP
TMLE [Z] DELETE 6.4 TITLE {JcChange . [ Addition
NAME 6.2 NAME ' ' .
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-ST-2IP

T4 | hereby cerfify that the information supplied with this filiy doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lndicated on this annual report or supplemep al annuad feport is true and accurate and that my signakrp shall have the same legal effect as if made under oath; that i am an
thefere trustee empowered 10 exacute this report € Tegdired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,dn, A nt with an address, with all other like empowereg
Vi d //// HASERT

0047370

CR2E037 (11/98)

Daytime Phone #

SIGUATURE AND 'rv D OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR



