FILE NOW: FILING FEE IS $61.25 FILED

NOWNPROFIT
CORPCORATION
ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # N39465 (2)
AR

FLORIDA DEPARTMENT OF STATE

Sandia b. Morthar Feb 03 1998 8:00am

1. Corporation Name

YORKSHIRE CONDOMINIUM A ASSOCIATION, INC.

Principal Place of Business Mailing Address
7600 NOB HILL ROAD 7600 NOB HILL ROAD 3. Date Incorporated or Qualified
TAMARAG FL 33321-1829 TAMARAC FL 33321-1829 08/10/1390
4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
2. Principal Place of Business 2a. Maijling Address P
P o 5. Certificate of Status Desired 3 $8.75 Additional
;I 26 Fee Required
Suite, Apt. #. etc. Suite, Apt. ¥, etc. ) 6. Election Campaign Financing $5_00 May Be
|22] [27] Trust Fund Cantribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a rgé:wners association?
E| 28] ves [dNo
Zip Country Zip Country 8. This corporation owes or has paid the current year lrlltzf?gﬁle
24 ;5-’ E] m Personal Property Tax due Juna 30, D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATSKY, MORRIS A, 82| Strest Address (P.O. Box Number Is Not Acoeptable) n
700 N.W. {07TH AVE.
MIAMI FL 33172 83
84| City FL |ss Zip Code
11. Pursuant to the provisions of Segtions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the abligations of, Sectlon 617.0503, Florida Statutes.

SIGNATURE Signature, typed or panted name of ragislerad agent 2nd tlie if appiicable. {NOTE: Rogisterad Agent signature required when refnstating} DATE ~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DP T peLeTe 11 TILE EJchange LT Additicn
NAME RIEFS, MARTIN E. 1.2 NAME

seer anDREsS | 7600 NOB HILL ROAD 1.3 STREET ADDRESS

CITY-ST-2IP TAMARAC FL 1.4 CITY-S7-2IP o
e v 7 peete 21T [J change ] Addition
NAME SCHRAGER, MARLENE 2.2 NAME

sTReeT aDORESS | 7600 NOB HILL ROAD 2.3 STREET ADDRESS

CiTY-ST-ZIP TAMARAC FL 2.4CITY-5T-2P e
TILE DST L] DELETE 31TITLE [ fchange L] Addition
NAME PEDONE, SUE 3.2 NAME

STREET ADDRESS | 7600 NOB HILL ROAD 2.3 STREET ADDRESS

CITY-ST-217 TAMARAC FL 3.4, CITY-ST-2If

TME L[| DELETE 41THLE { | Change [ _] Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET AUDFESS

CITY- ST-ZP 4.4 CITY-ST-2P

TIME [ DELETE 5.1TITLE [J Change L Addition
NAME 52 NAME

STREET ADDRESS I 5.3 STREET ADDRESS

OITY-S5- 2P 5.4 CITY-§7-7P

TME LI BELEE 81TME [T Change ] Addtion
NAME 52 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY -57- 7P 6.4 CITY-ST- 2P

14. | hareby certify that the infarmatian supplled with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
mdicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or direcior of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 if changed, or on an attachment with an address. -
SIGNATURE: v Vs o )

CR2E037 (10/97)




