FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of State

1996

Lk DIVISICN OF CORPORATIONS
DOCUMENT # 721768 0)

Y C C S PROPERTY OWNERS ASSOCIATION, INC.

LT

Principal Place of Business

3883 § E FAIRWAY EAST
STUART FL 34997

Mailing Address

33683 S E FAIRWAY EAST
STUART FL 34897

3. Date Incorporated or Qualified 3a. Date of Last Report
09/24/1971 04/04/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEl Number Applied For
" 26 59-1426270 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, ato. 5. Certificate of Status Desired O $8‘75 Adc!itional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25] ’El 30] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
KAPLAN, MICHAEL L 82| Sireel Address (P.0. Box Number 15 Not Acceplable)
3883 SE FAIRWAY E
STUART, FL 83
34997 B4 City FL 85] Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, types or printed nama of registared agent and title it applicable. {NQTE: Registerad Agent Bigrature réauired when rainstatiog) DATE G
12, OFFICERS AND DIRECTORS 13, ADDI IDNS/CHANGES 1O OFFIGERS AND DIREGTORS 1N 15 3
e VPD [CIDELETE 11 T00LE PD DChange  [JAddtion | &
NAME PATTERSON, ROBERT A 1.2 NAME B
sreeraonress | 3474 SE FAIRWAY EAST 1.3 STREET ADDRESS i
CITY - 5T-2P STUART FL 14QNY-5T-21P &
TITLE PD CHOELEFE 21 TILE g{gaver Hal [4Change [ Agdition | O
NAME FISHER, BEN J 22 HAME ' Lo

sweer anoress | 3244 SE FAIRWAY EAST 23 STREET ADDRESS g%ggr?f g?_.lr‘g? Q%aSt

LTy -ST-21p STUART FL 2 4 0ITY-ST-21F .

TILE SD XELETE 31TLE - Xchange [ Addition

NAME DEETER, DONALD A. 32 NAME

seeTanoress | 3373 SE FAIRWAY EAST 53 STREET ADDAESS slgg?néEJ?'g?iwa West

CITY- ST-2IP STUART FL 34.0TY-5T-2P Stuart, FL 34997

TNLE 1D [CJDELETE S1THLE O change [ Asdition

NAME HALEY, JOHN A 4.2 NAME

streerancress | 3981 SE FAIRWAY W 43 STREET ADDRESS

CITY-5T-21P STAURT FL 4ATTY-ST-2P

e LEG [CIOELETE 51 TITLE ClChange [ Addition

NAME GODSHALK, ERNEST 5.2 NAME *

sreer anoress | 4369 SE WHITICAR WAY & 3 STREET ADDRESS %a%g%}_agﬁ}ogga

CITY-ST-2IP STUART FL saovsh.ze x¥a61 25

TITLE {TIDELETE €1 TITLE [chenge [ Addition

NAME £.2 NAME L
STREET ADDRESS 6.3 STREET ADDRESS

CIFY-5T-2F 6.4 CITY-ST-2P d -2 9‘?\/@ '

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and dogs not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information aditaed on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under
M or trustee empowered to execite this report as required by Chapter 617, Fiorida Statutes; and that my name

WilQe  BonaRazwy

0 NAME OF BIGNING OFFICER OR DIRECTOR 1 Date } Daylima Phone @

br of

the corporation g

EI(}‘NATURE AND TYPED OR PRI



