ﬁ
FILE NOW: FILING FEE IS $61.25

NONPROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 e \‘s Sandra B. Mortham
ANNUAL REFPORT i e Secretary of State

DIVISION OF CORPORATIONS

1996 =
DOCUMENT # N30629 (2)

1. Carporation Name

YACHT CLUB ISLAND ESTATES SUBDIVISION OWNERS ASS

OGIATON NG A OO

Principal Place of Businass Malting Address
% R. NEUMAYER % R. NEUMAYER
1213 COMMODORE DR. 1213 COMMODORE DR.
ng SMYRNA BEACH FL 32168 ngw SUYRNA BEACH FL 3163 3. Date Incorporated or Qualified 3a. Date of Lasl Report
02/10/1989 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] NOT APPLICABLE Not Applicable
Sulte, Apt. #, etc. Sute, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Additional
22 E\ Fee Required
Ciy & State City & Stale 6. Election Campaign Financing $5.00 May Be
I—Z_S] _ZEI ___ Trusl Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tay under s. 189.032,
24 [25] 28] 30] Florida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEUMAYER, RDBERT 82] Strect Addqgss (P.O. Box Number is Nat Acceptable)
1213 COMMODORE DR
NEW SMYRNA BCH FL 32168 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flori
P or registered agent, or both, in the State of Florida. Sush change was
familiar with, ang ace

atutes, the above-named corporation submits this statement for the purpose of changing its registered office
Wor ed by the gorperation's board of directors. | hereby accapt the appaingment as jegistered agent. | am

SIGNATURE _ "2 —~ 3 [id gl
S e : s CHluG e pired when reinslat ng: DAT —

‘M. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12 §

TmE | D [1DELETE 11 TLE [)GChange  [] Addition b

NAME NEUMAYER, ROBERT 12 NAME 5

STREET ADDRESS 1213 COMMODORE DRIVE 1.3 STREET ADDRESS 8

CITY-S5-21P NEW SMYRNA BEACH FL A CITY-SI- 2P &

WILE D [CIDELETE 2.1 MILE [Ochange [ Addition | O

NAME ZELLER, OSCAR 2.2 NAME

STREET ADDRESS 1219 COMMODORE DRIVE 2 3 STREET ADDRESS

CTY-5T-2P NEW SMYRNA BEACH FL 2 4C11Y-S1-2P

TITLE ) [CJDELETE 31TILE i |:"| 1 |;l 07 1% EE_P?QQE [] Addition

NAME RUSSELL, GEORGE 32 NAME Q320 5~ -0 -~ 6

sTReer apomess | 1220 COMMODORE DRIVE 3 SIREET ADDRESS L& X Y e

CITY-5T-2P NEW SMYRNA BEACH FL 34.TY-S1- 50

TITLE [C)DELETE 41 TILE [Cchange  [O] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-8T-2IF

TILE [CIDELETE 51 TITLE han, dition

NAME 5.2 NAME k

STREET ADDRESS 5.3 STREET ADDRESS ‘Q\

CITY-S1-2IP 5.4LITY-5T-21P fbx

TILE [EPHGE 6.1 TITLE N \)h'ange [ Addition

NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

GITY-ST-21P 64 CITY-ST-21F

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption staled in Saction 119.07(3){k), Florida Statutes. | further
Gertify that the information indicatedjan this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aath; that | am an officer or dire of e corporatior or the receiver or trustee empowered 10 execulo this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 17 af attachment with an addre%
] { w, [y «/L— 3 / 3
/ — / ) Ajfd//, ﬁﬂﬁﬂ/‘ T jz e

SIGNATU R E: E OF SIGNING DFFICER OR DIRECTOR




