- e R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756704 Jun 04, 2002 8:00 am
1. Entity Name Secretary Of State
YARDARM CONDOMINIUM ASSOCIATION, INC. : 06-04-2002 90204 038 ****6] 25

Principal Place of Business Mailing Address

600 YARDARM DRIVE 600 YARDARM DRIVE

APQLLO BCH FL 33572 APOLLO BCH FI, 33572

us us

ST s e — (AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2197563 Not Applicable

Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired [}

Fee Required

-|==¥~ .- - -= -6: Name and Address of Current Régisteréd’Agent™ -~~~ = - - e 7. Name and Address of New Registered Agent
Name
MICHAEL L PETERSON ESQ Street Address (P.C. Box Number is Not Acceptable)
218 APOLLO BEACH BLVD
APOLLO BCH FL 33572

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

bl Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE

i L R

9. Election Campaign Financing $5.00 mayBe _ Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centributian, O Added to Fees Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TITLE VFD O Delete TIMLE VPD Changa [ Addftion

NAME PASSER!, AL NAME Cartpre ff\”r, 3 ven M

STreeT ADDRESS | 606 YARDARM DRIVE STREETADDRESS | la DM Y Oy m

onv-s-zP | APOLLO BEACH FL ov-st2p 1D solle 6&(_._}\ TL23S 72—

TITLE PD O pelete TILE ! , [Jchange [ Adgition

NAME MEIERS, STEVE NAME

STREET ADDAESS | 638 YARDAM DR STREET AGDRESS

omv-si-ze | APOLLO BEACH FL CITY-§T-2IP .
fme = (ST " T T T T T T e [ e ‘ _ST'%" 7 a _'Y' N i mhange "%Addiﬁorr

NAME CARTWRIGHT, STEVEN A mae Denald | Tro

STREET ADDRESS | 604 YARDARM DRIVE STREET ADDRESS ol Nar Tm e .

orv-st-z¢ | APOLLO BEACH FL CITY-ST-2PP o\o eor ¥~ FLo A3~

TITLE [ Delete TITLE ) [JChange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

COY-§T-2P CITY-§1-2P

TILE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ACCRESS

CITY-37-2P CITY-ST- 2P

TIMLE O delete TITLE [ change  [J Addition

NAME NAME

STRECT ADDRESS STREET ADDAESS

CITY-ST-21¢ CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 it

changed, ot on an altaghg Berranhchgss, with alkgtherike empowered.
. ] N - ' ,
SIGNATURE: DAY [ZLIRES v ve \eipr_ \S/ / 3 /& 2 §I3A45-7 881

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Daytims Phane #

CR2EQ37 (9/01)




