2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # P06000097733 Secretary of State
1. Entity Name
03-02-2007 90027 003 ***150.00
THE.SHOPPES AT YORKTOWNE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Addross
5763 STEWART AVE 5763 STEWART AVE
T T “Im" ’" |I“| I““ "“l m” |IN "Nl ’I"I ’Ilmllll mll““ll' mm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MCORE CR2E034 (10/06)
Cily & Slale City & Stalc 4. FEI Number Applied For
45 -As4 7572/ Nol Applicable
o Counury Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAFFKA, BRUCE

5763 STEWART AVE Street Address (P.O. Box Number is Nol Acceptablg)

PORT ORANGE FL 32127

Cily FL | Zip Code

8. The above named antity submits this slatement for the purpose of changing ils regisiered office or registered agent. or bolh. in the Slale of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
L]

Sgnalure, iyped o punlec name ol regrstareu agent ano wite r anpheale, {NOTE Regisieres Agenl signature requLiea wnen renstaung b DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

s DP 7 pelele ML [ change [ Acdilion
NAME GAFFKA, BRUCE HAME

STRFCT ADDRESS | 5763 STEWART AVE STREE] ADDHESS

CITY-S1-7IP PORT ORANGE FL 32127 CITY-ST1- 7P

] v [ Detete TITLE [ change £ Addition
NANE PAYTAS, JAMES W JR NAME

SIRLI ADDRESs | 794 SANDERS RD SUITE 1 STREET ADDRESS

CITY-SI-71P PORT ORANGE FL 32127 CITY-S1-21P

ik DST [T delele e Jchange [ Addition
NAMI | BARKER, RICHARD NAMF .

STREET AnDRESS | 5967 BOGGS FORD RD STREET ADDRESS

CIFY-$i-2IP PORT ORANGE FL 32127 CITy - ST-7IP

L [ Delete TTE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

clry-ST-21p CIrY-SI- 2IP

Ty 7 Delele TILE [J Change ] Addition
NAME NAME

STREE] ADDR!SS SIREE | ADDRESS

CIY-§-21p cIrY- -1

Ak ] oetate HILE [ Change  [] Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CHY-SI-2IP CITY- ST-21P

12. | hereby cerlify that the information supplied with this filing doos not qualify for he exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thig report or semPhemental repogt is tru accurale and thal my signaiure shall have tho same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or thefeceiver'pr truslegrenipowgrdd 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
il changed, or on an attdchment Jith an &ddpbss, With allfothor like ermpowered.

SIGNATURE: a 127 -o7 530 1500 429

SDGNAF? AND nwED OjP‘INT#N.AHE OF SIGMING OFFICER OR DIRECTOR Date Daytime Prione #
r

v +




