2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # N32708 Secretary of State

" t. Entity Name

02-23-2005 90083 027 ****5] 25
THE YACHT CLUB RESIDENCE, A CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
100 MACFARLANE DRIVE SERGIOS PROPERTY MGT.
DELRAY BEACH FL 33483-6804 P.O. BOX 639
DELRAY BEACH FL 33447-0639
us
* FrnepaiiaceofBusthes Loty Viencat s UN- ”“W ‘ |‘ ‘"N m” m ‘ " mmll II lII’
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State iy & State 4. FE Number Applied For
Yve Rract 1:1_, 650269563 Not Appiicable
Zip Country Zip Crunky " , $8.75 additional
"kqjs - E L ¢ 5. Certificate of Status Desired [} Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ ) ) T - b Name o : T
SERGIO’S PROPERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)

60 VENETIAN DRIVE
DELRAY BEACH FL 33483

City FL Zip Code

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
the obligatiens of registered agent.

SIGNATURE
Signature. typed o printad name o registared agent end utle 1 apphcaba (NOTE. Regsterad Agent signature ragurad whan rainstatng}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 10
TINE PD O Delete - TITLE [J change [ Addition
NAME DIXON, CHRISTIAN NAME
s1ReeT aboRess | 100 MACFARLANE DRIVE UNIT 2A STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-S1-2P
HilE SD {1 Delete TITE ) change [ Addition
NAME ZUMKEHR, CATHY NAME
STREET ADDRESS | 100 MACFARLANE DR-UNIT 2C STREET ADDRESS
CITY-SI-ZIP DELRAY BEACH FL 33483 CITY-S1-2PP
THLE . {TD . _ O obelete TIE ~ . ) O cange  [J Addition
NAME SARGENT, SHARON NAME
STREET ADDRESS | 100 MACFARLANE DRIVE UNIT C STREET ADDRESS
CITY-S1-2IF DELRAY BEACH FL 33483 CITY-S1- 2P
TILE O petete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2iP CITY-S1-71P
LE * T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS Y STREETADDRESS
CITY-S1-2IP CINY-ST-2IP
THLE O petete ({3 [ Change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-ST-21P

12. | hereby ceriify that the information supplied with this filin g does not qualify lor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as i made under oath; that 1 am an afficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an address, with all other like empowered.
ST 286 7377
SIGNATURE: Cﬂ-‘—aﬁ G I, O S 3:1 Yaloc 330 o gyl ¥
SIGNAUE AND TYPEH OR PRINTED NAME OF sndumu OFFICER OR DIRECTOR Ciate Deytmw Phane 4



