FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIE:"[:E':A:T:?:: h(:l:" STATE F eb 24 1 9 9 8 8 O O dam

CORPORATION
ANNUAL REPORT Secretary of Stats

1998 \l;;j DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 75670 (3)

poration Name

YARDARM CONDOMINIUM ASSOCIATION, INC.

MM

I

Principal Place of Business Mailing Address
800 YARDARM DRIVE 600 YARDARM DRIVE 3. Date incorporated or Qualified
APOLLO BCH FL 33572 APOLLO BCH KL 33572
A o 03/11/1981
4. FEI Numbet Applied For
53-2197563 Not Applicable
‘:. Principal Place of Business ;?l. Mailing Address 5. Certificate of St.att‘Js Dasired | saF. 0755“ :qdl:mm|
Sulte, AptL. ¥, sic. Suite, Apl. 4, etc. 6. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution g Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28 es [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 ;;l m ;.T' Parsonal Property Tax due Juna 30. 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MICHAEL L. PETERSON ESQ 2] Strest Address (P.0. Box Number I Not Acceptable)
218 APOLLO BEACH BLVD
APQOLLO BCH FL 33572 8
& City 85 Zip Code
FL [*]

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purgosa of changing Hs reglstered
office or registerad agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, &nd accopt the obligations of, Section 617.0503, Florida Statutes

CR2EQ37 (1097)

SIGNATURE Bignature, typed or printed name of regislated agont and tile If applicable {NOTE: Registerad Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE VPD I OELETE 11TILE L1 Change [ Addition
HAME PASSERI, AL 12 NAME

sweer aporess | 606 YARDARM ORIVE 1.3 STREET ADDRESS

Y- 5.2 APQOLLO BEACH FL 1.4 CITY-ST-21P

THLE PD "1 peLETE 21TIME 3 Change ] Addition
NAME MEIERS, STEVE 22 NAME

streat apoaess | 638 YARDAM DR 2.3 STREET ADDRESS 7o

CITy-ST- 2P APOLLO BEACH FL 2.4011Y-ST-21P

e STD I oELETE 3.1 WILE T Change L] Addition
HAME PETERSON, MICHAEL 32 NAME

sweet apoeess | 662 YARDARM DR. 33 STREET ADDRESS

Ci1y-ST-29 APOLLO BCH FL 34.CTY-ST-2P

T [ peLere 41 TITLE I Change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2 44 CITY-57- 2P

TITLE [ DeLETE 51 TLE J change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oIy §1- 1P 54 CITY-ST- 2P

TMLE [ peLEre 5.1 TITLE LI Change L I Adaition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 6.4 CITY-5T-21P

14. | hareby ceniig that the Information suppliad with this filing does not qualify for the exemﬁlion stated In Section 119.07(3){l), Florida Statutes. | turther certify thal the information
indicated on this annual reporn or supplemantal annual repont Is true and accurate gnd that my eignature shall have the seme legal effect as if made under oath; that | am an
officer or director of tha corporation of the receiver of trustes empowared to execule this report as requlred by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changad, or on an attachment with an address.

SIGNATURE: _Z

HANATL ND TYPED DR PRINTED NAME OF BMANING OFFICER OR DIRECTOR

el LB et | e Sec Dems /878 (OiD-e4502

ke



