. : FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N03000001559 0112005 9016 008 **+61 25

1. Entity Name
YARDLEY CONDOMINIUM C ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
8180 STATE ROAD 84 8190 STATE ROAD 84
DAVIE, FL 33324. L DAVIE, FL 33324
e T RN VRP AT
CoOM, Aax 1o W renab R |
?Ulle Afta&etb M Ab Suite, Apt. #, etc. 03292005 Chg-NP CR2E037 (10/03)
& State ’__Cu;y & State 4, FE! Number Applied For
\ BMA m F(_, AWC R Fl.—- 05-0559034 Nat Applicable
épa.a 2.3 Cctgws A 333 2.\ Cg'% A 5. Certificate of Status Desired O Eg;esq :::!:;tional
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
: Name e e
PATRICIA KIMBALL FLETCHER, PA. ~=—-— ~— - |Cornyor 1Ogyed Cerorynior tﬂjs P v EF e 1
200 SOUTH BISCAYNE BOULEVARD Street Address (P.O. Box Number js Not Acceptable)
SUITE 3400 /003y "t e pOFE " 2 )
MIAME, FL 33131
City e Zi
TR e FL | *5%3 2/

8. The above named entity submits this statement for the
the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

.3\7.9\b5 .

(NOTE: Regisiored Agent signature required whaen fansiating) DATE

SIGNATURE

Filing Feo is $61.25 k// 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD . B Detere THLE ,0/2_54 b~ [J Change  [&=mwition
NANE RIEFS, MARTIN L NAME H A2y w. -t AE ST
STREET ADDRESS | 7620 NOB HILL ROAD SRESTADORESS | /2 3 & 1 Al nFH, 2 9
omv-s-2¢ | TAMARAC, FL 33321 , oStk g A g e ST 333/
e vD N pelete e Vice pPresrrers O Clange  [THition
NAME SCHRAGER, MARLENE NAME p/,()(/_ S K@ pric /o
STREET ADDRESS | 8190 STATE ROAD 84 STREETADORESS | 0 2 3 cpr cn e s 2
CITY-§7-2IF DAVIE, FL 33324 CITY-57-2IP Ty e S 33 EA
TITLE STD Enemg THLE gl e 7'4‘74—? [ Change  {=radilion
“~NAME SMURPHY ELIZABETH ———— ~ - == e - NAME " - — /’17‘}727“74‘%‘/&“’7%’9&/5&_ : : .-
STREET ADDRESS | 8190 STATE ROAD 84 STREETADORESS | /2g) 260 Lio Afe. A 24
CITY-ST-219 DAVIE, FL 33324 Y- S7-2P T APl g o 2330/

e J_-El 0 belete THLE TRLrFT A [ Change Dot
AT w |

STREET ADDRESS

[ ) SREEVAOORESS | 9 o, ol AdC- /\,4—5 2

CiTY-ST 2P —— oITY-57-2P T oA PP S B3I/

TE ! 3 Delete TLE s o FvA O change [ Srddition
NAME HAME AOTTIE KOLTE )

STREET ADDRESS SHEARESS | yp o 36 Lt afc /foé’ 2z

iy s1.7 CITY-ST-2IP Tt BB sFC p=C 323 M

E O Deletz - TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

£ITY-1- 2P Vi LTy -ST-2IP

12. | hereby certity that the information supphed wilh this filin doeé nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infarmation

. indicated on this report or supplememal report is true and ac urat ‘and that my signature shali have’the same tegal etiect as if made under oath; that | am an officer or director
< of the corporation or the receiver. i tfustee empowered to th:s report as req?y er 617, Florida Statutes; and ihat my name appears in Block 10 or Blogk 11 jf

ghanged, or on an ana% ad with Wempowe:ed
SIGNATURE: <2 ‘///’f 5y 477786/

/. SIGNATURE AND T\n‘ﬁ’so @R PRINTED NAME OF S/GNING OFFICER OR DIFECTOR Daytima Phone &

e




