FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 766673 . 02-12-2007 90078 045 ****5]1 25

1. Entity Name
YACHTSMAN'S COVE TOWNHOUSE CONDOMINIUM
ASSOCIATICN, INC.

Principal Place of Business Mailing Address
1000 1016 BELAIR DR, C/O GOUVERT Q0013830
HIGHLAND BCH, FL 33487 6842 BRIDLEWOOD (T
BOCARATON, FL 33433 US
| UIRTN MR ECRAED A
Suite, Apt. #, elc. Suite, Apt. #, efc. 01252007 Chg-NP CR2E037 (12.’06)
City & State City & State 4. FEi Number Applied For
58-2508502 Nat Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O ?gﬂ.zil??:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOUVERT, DOLERES F
6842 BRIDLEWQOD CT Street Address (P.0. Box Number is Nol Acceplable)
BOCA RATON, FL 33433
City FL Zip Code

8. The above named entily submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Fiorida. | am {amiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Slgnatua, typed or printed narme of regrstered agent and bite if apphicatle (NOTE Registered Agent SENature tenuirgnd when remstatng) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trusl Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VP . [ pelete TITLE [ Change [ Addilion
NAME LICHTENBERG, BEN NAME
STREET ADDRESS | 1014 BELAIR DRIVE SIREET ADDRESS
Ciry-8T1-2IP HIGHLAND, FL 33487 CIY-S1-4P
WILE TD {1 Detete TITLE [ Change [ Addition
NAME PAPERA, JOHN NAME ’
STREET AODRESS | 200 LINDELL BLVD STE 920 STREET ADDRESS
Ciy-S1-2p DELRAY BEACH, FL 33483 CITY-51-21P
TILE PD O Delete TILE [J Change [ Addition
NAME MORRIS, HAKIM NAME
STREEI ADDRESS | 1012 BELAIR DRIVE STREET ADGRISS
CITY-ST-21P HIGHLAND BEACH, FL 33487 CITY - §T-2IP
TITLE [ Delete TLE [ Change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-2IP CITY-ST.23P
T O pelele TILE [CJ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-2IP CIFY-ST- 2P
THLE O pelete 117LE [ Change ) Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY ST-2P

12. i hereby certify thal the information supplied with
indicated on this report or supplemental repor
of the corparation or the receiver or trusle:
changed, or on an altachment with an

SIGNATURE:

s'ﬁnmég does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informatien
true and accurate and that-my.signature shall have the same legal effect as il made under oath; that | am an olficer or directar
,powered 10 execute this reporl asirjéqcmtred-hu hapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
er like empowered.

9o

SIGNATURE #ND TYPED OR P)N%WG OFFIGER GR DIRECTOR Daytime Phonre &




