L.

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

ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000009595 04-11-2005 90166 009 ****61 25
1. Entity Name
YARDLEY CONDOMINIUM A ASSCCIATION, INC.
Principal Place of Business Mailing Addrass . .
8190 STSTERD 84 ~~ T - 8190 STSTE-RD 84 - - - - Col
DAVIE, FL 33324 _ - . DAVEFL 33324 : |
S —— SE— L AEHGA AT CARU N
o, Tex lpoay w cNals @d , _
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 .
| D°3u| Q) mc pc p Q& Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
Hm&aﬁ < ‘FL_ TR WARAL FL 57-1193829 ' Mot Applicable
%psgz_‘ -‘C,':-L-jﬂt:y \)s A épgabz 5 Country 5. Centificate of Status Desired (] gase'gesq‘ﬁfgéu‘mm
- 6. Name and Address;‘of Current Registered Agent . - 7. Name and Addreas of New Registered Agent _
Nama
PATRICIA KIMBALL FLETCHER, P.A. COSpL 1D ATBN CE&s et /"7 W TR
200 S BISCAYNE BLYD STE 3400 treal Address (P.O. Box Number is Not Acceptabl
MIAMI, FL 33131 [E3E T ME R )

TN S man e FL [ %% s

8. The above named entity submits this statement for the! e of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

,"
sianatune Prnes @ TTh\es

3\2a los

Slgrianfre. Iyped o printed name of registered agant and titte fapplicable. " {NQTE: Registered Agent signature required whan reinstating) DATE
Filing Fee Is $61 _25\_/ 9. Election Campaign Financing Make check payable to
.. 9 $ $5.00 MayBe

Due I:y-M-:—ly 1, 2005 ' Frust Fund Contribution. - Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP e TITLE ,O,éév ¢ DS mTF . [ change Fition
NAME RIEFS, MARTIN L RAME Potg— T2 F et
STREET ADDRESS | 7620 NOB HILL RD SIRETADRESS | /o222 & ltr Ad e Ahd 21
cry-st-2P | TAMARAC, FL 33321 CITy-ST-2P Tt mtide Tt 333/
TITLE oV et TITE ViEE PREsr B oragt O Change  Ed4dition
HAME SCHRAGER, MARLENE ' HANE Te FFF,¢47 c O NS
STREET ADORESS | 8190 STSTE RD 84 SREETORESS | /2 230 LY. #Me Aprd R {
CITY-ST-2P DAVIE, FL 33324 . Ciry-81- e ‘ﬁ‘/)‘l e e 3331/
WE L JDST L. e <[t feie—— |-G @ s Pyl T ~ = [ [ATdilon
NAME MURPHY, ELIZABETH - ‘ NAME A FL Proil g K/?,Lg#
STREET ADDRESS | 8190 STSTE RD 84 i STREET ADDRESS O . Ao S reay
crv-st-20 | DAVIE, FL 33324 CITY-ST- 2P ~F A e 333 Ly
TIME 2 Delete TmE T Ak FeA L2 O] Changs  [aj-#fdtion
HAME NANE KB Er, AL
STREET ADDRESS SRETAOORESS | fo 2 P& Lo & A Al)
oimY-ST-20 _ emY-ST-2P T e grde . e 33 4w
THOLE Do T 0] Delete e DIRECTIR Clchange  EXRoditon
NAME ' AN NAME /RCU /,{] 0_5’6!\]77)‘/4
STREET ADDRESS T STREET ADDRESS :
Jouy o |/AZY G AP S50/
TITLE [} Delete TTE VAT " [Ichange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated In Section 119.07&3)(1)' Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sianarure: /2l )i PAUA TiEdes, Leesbiu Yils



