FILE NOW: FILING FEE IS $61.25 - FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 15% 615

1. Corporalion Name
-

YORKTOWN PROPERTY OWNERS ASSOCIATION

Sandra B. Mortham

——— Secretary of State

DIVISION OF CORPORATICGNS

o
Principal Place of Business Mailing Address
7601 SW LOST RIVER ROAD PO BOX 3385 3. Date Incorporated or Quaiified
STUART FL 34997 STUART FL 34995 06/08/1981
4, FEI Number Applied For
50-211587724 Not Applicable
2. Pringipal Piace ol Busingss 2a. Mziling Address 5. Carificate of Status Desired O $8-75 Additional
21 E;l Fea Required
Suite, Apt. #. slC Suite. Apl. #, Btc B. Election Campaign Financing 55_00 May Be
a 27 Tryst Fund Gontribuiion ] Added to Feas
City & State City & Slate 7. s this nonprofit corparation & homeowners association?
;:.i.i |28] Ovws Ono
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
m %;I Lz—o-l 30 Parsonal Property Tax due June 30. Bws Ono
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
CORNEIT, JANE 82| Streel Address (P.O. Box Number is Not Acceptable)
401 E OSCEOLA ST
STUART FL 3499 8
84| City 85| Zip Code
FL "]’

11, Pursuant ta the provisions of Sections 617 0502 and 617.1508, Flerida Statules, the above-named corporaton submits this statement Jor the purpose of thanging its registered
office or registered agent, or hoth, in the Stale of Flonda. Such change was authorized by the corporation's board of dirgctors. | hereby accepl the appointment as registered
agent | am familiar wilh, and accept (he ohiigations ol, Section 6§17.0503, Florida Statutes

SIGNATURE I el e e,

Glgnatyc tepmed o pemied pamee of egenterend agpend s 10 appnd il (MOTE- Registared Agent & gratore required when reinslatng) DATE
12. OF FICE RS AND DIRFCTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3 DeLETE 1ATITLE E/D & charge [ Addition
e w0 [LARRY LARSON
STREET ADDACSS 13 sweet aookess 0687 SE YORKTOWN DR
oiTy-gt-2e wagrv-sr.ze [HOBE SOUND  FL
TMLE T DELETE 21iLE VP/D B Change T Adeition
HAME 22 NAME BOB BEDNAR
STREET ADDRESS a3sipeeTaneitss (6797 SE YORKTOWN DR
CITY-8T-2IP 240v-5T20  IUORE SO BT
TiTLE 7 DELETE 31TILE g /D g Change  [Y Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET AD‘&S PEGGY WRIGR[{IE DR
CivY-S1-2IF o 34 CIY-51-2P EBQE E&JNB FEWN
TILE 7 DELETE a1 THLE T/D I change ~ LT Addition
NAVE 42 NaME "|AL CURSON
STREET ADCRESS 43STREET 4008ESS |6,607 SE YORKTOWN DR
CITY - $T- 2P A4CITY-ST-21P HORE _SQUND_FI 33455
TITLE [T otiete 51 TITLE e U Change L] Addition
KAME 5.2 KAM[ T

e T et

STREET ADORISS 53 STREET ADDRESS qioni--nee
CHIY-5T-20 54 CITY-ST-7P
TINLE T DELETE £1TITLE [ change  1J Addition
NAME 5.2 NAMEE V
STREET ADDRESS 6.3 STREET ADDRESS .) L\IV\
LITY-51-2P 6.4 CITY-ST-7IP
14. | hereby ceortily that Ihe informalon supplicd with this filing dogs nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the infermation

ngdicated on tus annua! report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effec! as if made under calh: that | am an
officer or director of the corporalion or the receiver o Irustee empowered to execule this report as required by Chapler 617, Florida Statutes: and thal My name appears in
Bleck 12 or Block 13 changed or on an atlachment with an aidjs‘

SIGNATURE: ¢ . t%ﬁ E_MQ 5Gl-s Y. 1497

~
BIGNATURE ANE RYPED OR PRINTED KAME OF SiaN DHquﬂ:IOR ) Date Dayfinc Ptong &
AV s ™ 3a b o =L

NONPROFIT B L . FLORIDA DEPARTMENT OF STATE May 27 1 99 8 8 Ooam

CR2E037 {10/97)



