FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION .
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham ;
Secretary of State
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

POCUMENT # NO6000000848 (9)

YESTERYEAR ANTIQUE POWER ASSOCIATION, INC.

R

Principal Place of Business Mailing Address

2 —
m?[&l:gg 23400 :.gs)(‘fl-l?r]‘cHHEcET ;‘I'. 23470 3. Date Incorporated or Qualifisd
us us T FE Number Applied For
65-(57&203 Not Applicable
2. Principal Place of Business Z8. Mailing Address 6. Cerlficato of Status Desied ~ [] ~ $8.75 Addtional
2 26] Foe Foquired
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 8. Elaclion Campalign Financing $5.00 May Be
;I _2—‘;| Trust Fund Contribution Added lo Fees
City & State City &8 State 7. ls this nonprofit corporation a homeowners assoclation?
2—8J ;a—‘ Yas 0
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

24 28] 26] 30]

Personat Property Tax due June 30.  [vee [ No

0. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

81| Mame
RYAN, JAMES D 82
712 US HWY ONE
SUITE 400 83
NORTH PALM BEACH FL 33408 4| ciy

FL Jlsl Zip Code

13, Pursuant 1o the provisions of Seclions £17.0502 and 617.1508, Florida Stalutes, the above-named corporation submite this statement for the purgose of changing its registered
office or registered :g?‘nt, <:~trj both, in tha Siale of Florida. Such change was authosized by the corporation’s board of directors. | horeby accept the
th, and acce

agent. 1 arm famlhar pi the obligations of, Section 617.0503, Florida Statutes.

appointment as reglsiered

SIGNATURE Signaiure. typed o printed nama of registersd mgenl and titla If applicable. (NOTE: Repistersd Agent wignature raguwred whan feinalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIILE D DELETE D L change  [J Additon | =
A BRAND, KAY s Johnay Perez

street aooress | 747 ILENE ROAD W pP.o. Box |0

swv.s.oe | WEST PALM BEACH FL 33415 iomee | Odessa. Ft 33556

TIE P T DELETE 21 TITLE T Change  [_] Addition
NAME MITCHELL, TIM 22 NAME

sieeraooress | 959 HYDE PARK RD 2.3 STREET ADDRESS

CiTY-5T- 2P LOXAHATCHEE FL 2.4 CiTY-ST-2IF ;

e ST I DELETE IATLE 1] Change L] Raaition |
NAME REILLY, TERRI L 22 NAME '
smeeTaporess | 16846 TOTH CT N 3.3 STREET ADDRESS

GHTY-57-2P LOXAHATCHEE FL 34 CITY-5T- 2P :

TTLE D T DELETE 4ATITLE L Fchange L Addition
AME WAGNER, GAY 4 2NAME

streeranoress | 4279 LEQ LN 43 STREET ADDRESS

CHY-ST-2IP PALM BEACH GARDENS FL 33410 44CITY-$T-2P

TITLE D T DELETE 51TME [Cdchange L Adoition
NAME ENGEL, BOB 5.2 NAME

smeevanoress | 8171 112 TERRACE N 5.3 STREET ADDRESS

CITY-51- 2 PALM BEACH GARDENS FL SACITY-ST-2P

TNLE D T oetere 6.1 TMLE [ change ] Addition
HAME PROUDFOOT, ALAN 6.2 NAME

smeeTaDoress | 144 GULLS NEST 6.3 STREET ADDRESS

ITY-51-2P ROYAL PALM BEACH FL 6.4 CITY-ST-2IP

14. | hereby certiig 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
is annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that } am an
officer or director of the corporation or the recaiver or trustee empowared 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on t

Block 12 or Block 13 If changod, or on agdillachment with an agdress. ©

SIGNATURE:

2-4-5%




