FILED

. | Mar 17, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

03-17-2008 90003 008 ****61.25
DOCUMENT # 766673

1. Entily Name :
YACHTSMAN'S COVE TOWNHOUSE CONDOMINIUM
ASSOCIATION, INC.

PP

1000 1016 BELAIR DR ‘ (/0 GOUVERT
HIGHLAND BCH, FL 33487 6842 BRIDLEWOCD €T
BOCA RATON, FL 33433 US

Principal Place of Business Mailing Address q Bn q 82 4 1 )

. L o T R

Suite, Apt. #, elc. R Suite, ApL. #, elc. 02132008 Chg-NP CR2E037 (12/06)
City & State City & Stals 4. FEI Numbar Appiied For
59-2508502 Nol Applicable
Z - -
ip Country Zip Country 5. Certificate of Staws Desivad . [ Eez.g;‘ﬁgnonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
GOUVERT, DOLERES F
6842 BRIDLEWOOD CT Street Address (P.O. Box Numbaer is Not Acceptable) !
BOCA RATON, FL 33433 -
City FL I Zip Code

8. Ths above namad entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Tt Signawre, typed of printad name of registered agent and tdle 4 apphcanks {NOTE: Regssicrad Agent sgnalurg requred wisn renstatng) DATE
E "Flllng,Fee is $61.25 8. Elaciion Campaign Financing ss_oo May Be 5
* " Due.by May 1, 2008 Trust Fund Contribution. £ Added to Fees
R PRI
10, - e et OFFICERS AND DIRECTORS | | 1. ADDITIONS/CHANGES TQ QFFICERS AND
me | VP ' O pelete TME . . P Change [ Additien
HAME LICHTENBERG, BEN N FD
STREET ADDRESS | 1014 BELAIR DRIVE STREET ADDRESS
Ciry-51-210 HIGHLANI;), FL 33487 CITy-ST-21P
NLE D ; [ oelete e S (X Change [ Addition
NAME PAPERA, JOHN NAME
| STREETADORESS | 200 LINDELE BLVD STE 920 STREET ADDRESS
L OTY-$T- 1P DELRAY BEACH, FL 33483 CITY-S1- 2P
TIILE PD . Me TITLE Ol change L] Addilion
NAME MORRIS, HAKIM NAME
STREET ADDRESS | 1012 BELAIR DRIVE STREET ADDRESS
CiTy-ST-21P HIGHLAND BEACH, FL 33487 CITY-S1-2P
e T 03 Delee g V7D O Crange R Addition
NAME . . NAME ROGE <, DR
STAEET ADDRESS L SIREVODRESS | 1/ () o2 L4~/ R PRI Ve
CITY-ST-21P C CITY-5T-2P H 4 LAKD Py F—Z‘ 23 U7
TiLE : 3 Delete TITLE 4 [ Change  [] Aadilion
NAME NAME
STREET ADORESS STREET AODRESS
CItY-ST-2P : CITY-ST-2IP
TILE O peiete TILE : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlily thal the information supptied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules. | further ceriify that the infarmation
indicated on this report or supplemental report is true and accura ignatura shali have the sama lagal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowared {0 exel y

@ 1his report as re by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an altachment with an add| :
j/‘*’/

mpowered,
PLIP I
SIGNATURE: - Df/

Daytime Prang &

SIGNATURE ANG ZYPED OR PRerM OFFICER OR DIRECTOR




