L

- -

L | FILED
* ' 2006 NOT-FOR-PROFIT CORPORATION - Mar 20, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #N32855 A 03-20-2006 90002 009 ****6] 25

1. Entity Name
YORKTOWNE ESTATE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address R
1601 BIG TREE RD ALL FLORIDA REALTY SERVICES, INC
DAYTONA BEACH, FL 32119 US 152 RIDGEWOOD AVENUE

HOLLY HILL, FL 32117

e S TR E IR REAER R ADREN

Suita, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-NP CR2ED37 (1 ”05)
City & Stata City & State 4. FEI Number Applied For
59-2980451 Not Applicable
Zip Country Zie Cauntry 5. Certificate of Status Desired O E:‘;iﬁg:;“""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name
CHRISTENSEN, C. JOHN
500 WINDERLEY PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
MAITLAND, FL 32751
City FL | Zip Coda

8. The ahove 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 obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registerad agant and title ¥ appicable. (NOTE: Registerad Agani signanse required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e VP Rneleze e v Tr O Change ﬁ Addition
HAME HOLMQUIST, MARILYN NAME an.SsSa 58S # RO
STEE ADORESS | 1601 BIG TREE ROAD #1007 smeTaooress | [oo ! 16 TREE D 8
on-szP | DAYTONA BEACH, FL 32119 s | Daytona Beoch FL 3211 A4
Tme P %Pe'e‘e e v F O chenge K] Addition
RAME KRAMER, RON NAVE Tinax Fiohat n 2
STREEY ADDRESS | 1601 BIG TREE RD SRETAOORESS | oo | B o _Tras _d £ 20
am-si-2 | DAYFONA BEACH, FL 32119 ovsre | Daytone ~ Reach FL 32119
:l:s [ Delete E:E Sepe m wij on __TQ reone, [ change MAddinnn
STREET ADDRESS STREET ADDRESS kLo B“S Ié:‘-' fre ‘F'L '[3O§
eITy-5t-2P CTY-57-2P o, ToNna cch 2419
L OJ Delete e Im_&s g O change  JX] Addilon
Nnie NANE G kie oV nonde
STREET ADDRESS SRETAURESS | | Lot B T [sR . ¥B03>
CITY-ST-21P CITY-ST-2P Dot 12,,.} é;gaa, J FL 321 l"!
TITLE [ Detete T(TLE o (7 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-21P
e O Delete e O Changs ﬂ%mion
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cny-S7-2P Y- ST- 7P

12. | heveby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wjth all Pthar like empowered.

SIGNATURE: —-’e?i‘(’; ~——  LAnt 3 _/i'-lml 0l  3§C-Tbo- 6000

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phora W

e

fer. Ntmrw?-/




