2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714364

1. Entity Name

YACHT CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

112 YACHT CLUB OR. APT. 5
NORTH PALM BEACH FL 33408

Maiting Address

112 YACHT CLUB DR. APT. 5
NORTH PALM BEACH FL 33408-3933

2. Principal Place of Buéiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Feb 08, 2000 8:00 am

Secretary of State

02-08-2000 90169 041 ****p5] 25

ubul7ibt

MEAEIR TR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliss T
59'125889? Not Fote
Zip_ i f:‘?“”"y _ Zip ) C°”""_”’_ .| Corticate of sius Desied ] f‘g';fq lﬁfﬁﬂ’“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T e et ]
LEONARD, DENISE M. Sieet Aogiess (PO B e st k% ' Dre A7
112 YATCH CLUB DR. /7 o
APT 5 4
City Zip Code -
N PALM BEACH FL 33408 ,/%7‘7#_,/%5/‘7 ,gw FL 3;‘08

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

(>, o Lo Lowr M&/»u#o{ /- 3/ 2060

oo, Ty or rinted name of registored agent and tmi eppiicable. (NOTE: Regiaterad Agent sigﬁ?l required when reinstating) DATE

4

Make Check Payable to
Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 10
TME SD 7 elete L [ Change [T
NAME MEDWAY, JOHN NAME

StReeT ADDRESS | 112 YACHT CLUB DR #1 STREET ADDRESS

CTY-ST-2P N PALM BEACH FL . CITY-ST-7IP

me T Xne;e{e me [ change [
NANE LEONARD,DENISE M. NAME

STREET ADDRESS | 112 YACHT CLUB DR. #5 STREET ADDRESS
oSt I NPAMBEACH FL-—--w .« een = -z RG-SR . L - - -
TITLE . (PD _ {3 eiste THILE [ Change !
NAVE WYATT, SONDRA NAME

STREET ALDRESS | 192 YACHT CLUB DR #8 STREET ADDRESS

CITY-5T-2P N PALM BCH FL CITY-ST-2ip

TMLE VPO 1 oelete TME I change |
NAME DURKENSON, GATE NAME

stReer 4DDRESS | 112 YACHT CLUB DR #4 STHEET ADDRESS

CiTY-ST-2IF N PALM 8CH FL CiTY-ST-ZIP

TILE O Delete TITLE [ Change |
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE ‘ ) Delete TTE ] Change
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12, | hereby ceriify that the infarmation supplied with this fiting does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify inai =2
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer v
of the cerporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ur
changed, ot on an attachment with an address, with all other like empowered. &

SIGNATURE: R:&W@LL‘@E\VWW Aygﬂfﬁw/-w' 2000 25




