FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # 756704 ecretary of State
1. Entity Name 04-23-2003 90261 002 ****5] .25
YARDARM CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address .
600 YARDARM DRIVE 600 YARDARM DRIVE o
APQLLO BCH FL 33572 APOLLO BCH FL 33572 B P S
us us
e s N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-9197563 Applied For
Not Applicable
e S e AP erm e County Rz et EJ;tr‘ch—:;tré"of Stﬁswed 0o $8:75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL L. PETERSON ESQ Street Address (P.O. Box Number is Not Acceptable)
218 APOLLO BEACH BLVD
APOLLO BCH.FE 33572
i .'-" City FL Zip Code

8 .The above named enﬂty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" ~the obligations 01 regl&ered agent

1 SIGNATURE F

€7 —
Signature, W“ or S.rml"aﬂ rame of registerad agent and fitle if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE

T et

a %‘:‘ FE.E IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Trust Fund Contribution. O Added to Fees Florida Department of State
10. -7+ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPD ' 1 Delete L O change [ Addition
NAME CARTWRIGHT, STEVEN NAME
streeT AD0REsS | 604 YARDARM DRIVE STREET ADORESS
crv-s-2P | APOLLO BEACH FL 33572 OITY-5T-2P
TILE PD [T Delste TILE (O Change [ Addition
NAME MEIERS, STEVE NAME
STREE[ADDHESS_ 638 YARDAM DR e e STREET ADDRESS R - it Feet L m e L
CITY-ST-2IP APOLLO BEACH FL* - T TITY-81-2P _
TILE STD O pelete TIFLE (1 Change [ Addition
NAME MACDONALD, TROY NAME
STREET ADDRESS | 606 YARDARM DRIVE ' STREET ADDRESS
GITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2IP
TITLE [ pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ageehmea gn.address, with all othe like enpowered.
D L frofos  243) 645288

SIGNATURE:

CR2E037 (10/02)



