FILE NOW: FILING FEE IS $61.25

FILED

DIWVISION OF COR

1999

NONPROFIT TR FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8:00 am
CORPORATION ; ¥ s atherine Harris
ANNUAL REPORT Ks::el:ry o:lSta: Secretary Of State

PORATIONS 03-05-1999 90014 003 ****6]1 .25

DOCUMENT # N96000000848

1. Corporation Name

YESTERYEAR ANTIQUE POWER ASSOCIATION, INC.

Principal Place of Business Mailing Address

16646 79TH CT N 16646 79TH CT N
LOXAHATCHEE FL 33470 LOXAHATCHEE FI. 33470
us us

EMN A

Z. Principal Place of Business 2a. Mailing Address

1] 5] 735 Meodpws On tsst 02/19/1996

3. Date Incorporated er Qualifed

Suite, Apt. #, etc. Suite, §p{¥) etc. 4. FEI Number ~_|_{Applied For
EI - m 1733 650679203 ' |7 | Not Applicable
City & State City & State . i . $8.15 Additional
4.‘ 5. Certifcate of Status Desired [ :
El EJBOYEBM & ac‘ v Fee Required
Zip Country Zp ° Country 6. Election Campaign Financing $5.00 May Be
;\ E\ m 3 3‘/@9— 301 P d.lM gdv Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

RYAN, JAMES D

712 US HWY ONE

SUITE 400

NORTH PALM BEACH FL 33408

81| Name
)

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL

85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

T Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

gzed by the corporation’s board of directors. | hereby accept the appointment as registered
tatutes.

SIGNATURE

Signature, typed or printsc name of registered agent and title if applicable. {NOTE: Reqistered Agunt signature fequirsd when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 0 DELETE 11 THLE Drestdent. PChange L] Addiion
NAVE PEREZ, JOHNNY 12NAME Joheny Ferez
sTReeTapcress| P Q BOX 101 N/A -._.———-—-'7 1asweeTaporess| 00 Bor If’f 3556 ‘
crv-sr-zp | ODESSA FL 33556 14 CITY-5T-ZIP odessa, F 3
iME P ﬁTE 21 TMLE D. . [ Change KMdition
e MITCHELL, TIM 220 Zoda Blatere
sTrReeT Aboress| 959 HYDE PARK RD 23 STREET AQDRESS '5'5 Y f’/?f' Lg,& Warf:f\a _
crv-st.ze | LOXAHATCHEE FL 2ACMY-5T-2P Lo xanatt hes, FL BBV
TME ST (J DELETE 34 TITLE [Change [ Addiion
NAME REILLY, TERRI L 32 NAME
sTrReeT AD0RESS | 16646 79TH CT N 3.3 STREET ADDRESS
crv-st.zp | LOXAHATCHEE FL 34,CITY-5T-2ZP ,
TTLE D [J DELETE 41 TILE ’ [JChange  []Addiion
NAME WAGNER, GAY 4. 2NAME
streeT aDDRESS| 4279 LEO LN 43 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 44 CITY-ST-2P
TME D [ DELETE 54 TILE OcChangs [ Addition
NAME ENGEL, BOB SZNAME
streeT aooress| 8171 112 TERRACE N 53 STREET ATDRESS
orv.srze | PALM BEACH GARDENS FL 40TV 5728
TITLE D ") DELETE 6.1 TITLE : ‘OChange [ Addition
NAVE PROUDFOOT, ALAN B2 NAME
sTReeTADDRESS| 144 GULLS NEST 6.3 STREET ADDRESS
CITY-5T-ZIP BDiAL_EALM BEACH FL 64 CITY-ST-.2P

4. 1 hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with gn addresg.+itk-all other like empowered.

SIGNATURE:

34/3%9'? _

CR2E037 -(11/98)

Date - Daytlmg Phoneﬁ



