2004 NOT-FOR-PROFIT CORPORATION FILED

—- ANNUAL REPORT (AR)

DOCUMENT # N32708

1. Entity Name

THE YACHT CLUB RESIDENCE, A CONDOMINIUM
ASSOCIATION, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90031 046 ****61.25

Principal Place of Business ‘ Mailing Address
100 MACFARLANE DRIVE SERGIQS PROPERTY MGT.
DELRAY BEACH FL 33483-6804 P.O. BOX 639

BELRAY BEACH FL 33447-0638

|

[l

LI

" SERGIO’S PROPERTY MANAGEMENT INC ™
60 VENETIAN DRIVE
DELRAY BEACH FL 33483

2. Principal Place of Business 3. Malling Address
ite, Apl. #, . Suite, Apt. #, . o)
Sutle. At #, ete e, Apt. #. ete MOORE CR2E037 (11/33)
City & State City & State 4. FEI Number Applied For
65-0269563 Not Applicable
Zi Count: i iti
® ouniry Zip Country 8. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

Slgnature. lyped or printed name of registered agent and tile if applicable. (NCTE: Registered Agant signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D . MDH&E TITLE . [ Change m Addition

NAME MEISNER, LAWRENCE NAME \

sTReeT anoress | 100 MACFARLANE DR UNIT 48 STREET ADDRESS l}.DiD N LE ) \% u 'SV ah

TITLE PTD clete TITLE < STE [3 Change '&Adﬂiliun

NAME GHEASON, JOHN NAME W hy .

streer aporess | 100 MACFARLANE DR-UNIT 2C STREET J00RESS | \pio | Ve \\L\:‘o,u_ ,

CITY-ST-2IP DELRAY BEACH FL33483 CITY-ST-ZIP W\ M W?;‘\-\-‘D?

TME sD plete TITLE <% ’ ¥ [ Change deiﬁon
e |ZOMKEMRCHAmES /¢ | R -y wm : |

staee Aooress | 100 MACFARLANE DR UNIT 3D STAEET ADDFESS | |00 WASE. A Wywie .u,.xi) 3 o

cry-st-zp |DELRAY BEACH FL 33483 CITY-ST-ZP bdpm_“ M PL';-y{g)

e O Delete T Al ' DiChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-IP CRY-$T-2IF

TITLE 3 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-21P CITY-ST- 2P

TLE [ Deiete TIRE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2ip

changed, cr on an attachmen,

SIGNATURE:!:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered o execute this repprt as required by

Chapter 817, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
th,an address, with ajf other like empowered, 5 j

=2/

P SARGERT | 7 REASHpF3 -~ = PN Y

SIGRATURE AND TYPED GR PRINTED M

{WE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4 \




