 ———— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758675

1. Entity Name

YORKTOWN PROPERTY OWNERS ASSOGIATION, INC.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90146 020 ****61.25

Principal Place of Business

Mailing Address

611 SO. FEDERAL HIGHWAY P.0. BOX 8402 -
STUART FL 34994 HOBE SOUND FL 33475 pguyygves
us s

2, Principal Place of Business 3. Mailing Address

S O R

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
59-2115724 Not Agplicable
Zi Count Zi t iti
P Ly P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORNETT, JANE Street Address (P.0. Box Number i NGt AcGeplabla) :
¥
401 E OSCEQLA ST
STUART FL. 34584
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
»
X 9. Election Campaign Financing $5.00 Make Check Payable to
| . . o . ay Be
FﬁLE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICE“F?S AND DIRECTORS IN 10

TILE D [ Delete TITLE [JChange [ Adcition

NAME LARSON, AUTHUR NAME

STREET ADDAESS | 6857 YORKTOWN DR STREET ADDRESS

Cy-S7-71P HOBE SOUND FL CITY-ST-2IP

e VPD O Detete TILE L [ Changs (7 Acdition

NAME BEDNAR, BOB, RICHARD NAME

staeeT ADDress | 8797 SE YORKTOWN DR STREET ADDRESS

CITY-ST-21P HOBE SOUND FL CITY-ST-2IP

TTLE TD [ Delete I TITLE O change  [J Addition

NAME CURSON, ALBERT | e 1 .

|~ STREET 400nESS-+ 6607 SE-YORKTOWN DR+ ————— === o= e — hi

CITY-ST-2IP HOBE SOUND FL 33455 I CITY-S5T-21P

TILE S O pelete TITLE O Change [ Addition

NAME WRIGHT, PEGGY NAME

sTreer aonaess | 6836 SE YORKTOWN DR STREET ADDRESS

CITY-ST-ZIP HOBE SOUND FL CITY-ST-2IF

TITLE PID O pelete TITLE [ change  [J Addition

NAME LARSON, LARRY HAME

STREET Anoress | 66887 SE YORKTOWN DR STREET ADDRESS

CITY-ST-21P HOBE SOUND FL CITY-S7-21P

me D I Delete TITLE [ change [ Addition

NAME STREADER, VIRGINIA NAME

STREET ADDRESS | 6666 SE YORKTOWN DRIVE STREET ADDRESS

CiTy-sT-2IP HOBE SOUND FL 33455 CITY-sT-21P

12. 1 hereby certify that the information supplied with this<#ag does rol qualify fostys exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or susglemental regort™s true apt accurate and L p signature shall have the same iegal effect as if made under catbuthat | am an officer or director
of the corporation or thg.se & empowgret! 1o execlite thistLedit as required by Chapter 617, Florida Statytes; and shat my nal [ irrBlock 10 or Block 11 if
changed, or on an ata e Rdciasewith all otheetEEdMmhoweraed.

SIGNATURE: ___ SN We CAesrns /70> J;/f;;;;ﬁ

SIGNATURE AND TYPED OIPHINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date Daytime Phang #

|

CR2E037 (9/01)




