FILE NOW: FILING FEE IS $61.25

FILED

~
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 7 1 999 8 : OO am 3
CORPORATION Katherine Harris S ’ g
ANNUAL REPORT Secrotacy of Stats ecretary of State '
1999 DIVISION OF CORPORATIONS 03-17-1999 90112 028 ****41 25 '
1, Corporation Name ' ;
'Y C C S PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3885 S E FAIRWAY EAST 3883 S E FAIRWAY EAST i ;
STUART FL 34997 STUART F1 34997 ' i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
) ] 09/24/1971
Suite, Apt. #, etc. ! Suite, Apt. #, etc." 4. FEI Number Applied For
;ﬂ 2_7| 59‘1426270 Not Applicable
Gty & State e nmes - g C'ty.-&:uuv - 5. Certifcate of Status Desired d $8.75'Additional A
E\ E] Fee Required |
Zip . 'Country Zip- Country 6. Election Campaign'Finéncing $5.00 May Be '
;I [EI El [;‘ Trust Fund Contribution U Added 1o Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81] Name
KAPLAN, MICHAEL L 82| Stresl Address (P.O. Box Number is Not Acceptabie) !
3883 SE FAIRWAY E -
STUART FL 34997, 8
. 84| City ' FL ss[ Zip Code
7. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. I heraby accept the appointment as registered ,
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, lyped of panied name af registered agent and tile If appiicable. {NOTE: Regl ‘Agent sig required when DATE x
12. OFFICERS AND DIRECTORS 13a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME PD . [J DELETE 11TILE OChange [ Addition | T
NAME HOGAN, JAMES 12 NAME 5
sreeTAoress| 2831 SE FAIRWAY WEST 1.3 STREET ADDRESS g
arv-stzp | STUART FL 34997 14 CITY-ST-ZP 8
E wVb . BT OELETE 21TME UD Ethange  DfAddiion | ¢
e OSTENDORF, PHILIP 22N Jerne A.TRivkine
sreetaooress| 8331 SE FAIRWAY WEST LISREETAORESS | 2 40| SE FAIrwaLy west
CITY-ST-ZP STUART FL 34997 2.4 CITY-ST-2ZP <+ iart Fe 34Y4947
{me -+ |[1TD - £ DELETE 31TIMLE I _ [OChange . []Addition
NAME ROWE, KEITH 3ZNAME ‘
streeT ronress| 3654 SE FAIRWAYEAST 33 STREET ADDRESS
CiTY-ST-ZIP STUART FL 34997 34, CITY-5T-2P
e soo - (J DELETE 41TME [(IcChange [ Addition
NANE WELSHEIMER, BILL 4. INAME
sweeT aooress| 3602 SE COURT DR - 43 STREET ADORESS
CITY-ST-ZP STUART FL 34997 44 CITY-ST-ZIP i
e . [J DELETE 51TME [OChange [ Addition
MAME 6.2 NAME i
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZP 1
TALE [J DELETE 6.1 TMLE [JChange  [[]Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-ZP , B4 CITY-ST- 2P

142 | héreby 'certify.that the information supglied with thi

-w_'indicat_ed_ on this annual report gr-sUpp
“officer or director of the corppréti
# Block 12 or Block 13:if cha

SIGNATURE:

of the receiver or trustee

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an
empowered o execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in
address, with ail other like empowered.

Jo/-2FF- G774

T
F fos

Daytime F}ﬂm# /



