NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S

i

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OFf STATE

1‘3 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 75974

1. Corporalion Name

3

(8)

HALYARD CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

S060 MARIANNE KEY RD.
PUNTA GORDA FL 33955

Maiing Address

5050 MARIANNE KEY RD.
PUNTA GORDA FL 33955

AR AR B

3a. Date of Lasl Report

3. Date Incorporated or Qualified

08/21/1981 05/01/1995
2. Principal Place of Business 2a. Maling Address 4, FE! Number Applied For
[21] [26] 59-2247234 Not Apglicable
Suit t#, et Suite, Apt. #, etc ) :
uite, Ap ete i uite, Ap e 5. Certificate of Status Desired 1 58'75 Adc!monal
22 ) ;{ Fee Raquired
City & State C'EV & Sf?tﬁ 6. Elacton Campaign Financing 0 $5.00 May Be
2 28] ' Trust Fung Contriution Added to Faes
Zip Country 210 Country 8. This corporalion has habilty for intangible tax under s. 199.032,
m { ?'5|-1 N S ;5] El Florida Statutes vos [X] Mo
9. Namp bnd Addidss of Gurrent Regisiered Agent 10. Name and Address of New Registered Agent
Ll Agal/ T 81| Name
MERED"H‘ DEBRA K. 82| Streat Address (P.O. Box Number is Nat Accaptahle)
3160 MATECUMBE KEY ROAD
PUNTA GORDA FL 33955 8
84] City FL |ss| Zip Code

or registered agent, or both, in the State of Florida Such chan
Tamiliar with, and accept the obiigations of, Section 617.0503, Flonda Stalutes

11. Pursuant to the provisions of Sectons 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing 1ts registered ofice
ge was authorized by the corporation’s board of directors. | hersby accept the appointment as regislerad agent. t am

SIGNATURE T e T R e i
latng, yped or frncfed nam e af ragpstarsd agent and bile ¢ apgicale MOTE Hegistared Ager ru reuire] when ranstat ng: DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CrANGES 10 GFFICERS AND DIRECTORS IN 15 &
TILE PD . DHDELETE TITIICE PD ClChangs [} Addition g
NAME BALDERACCHI, JOHN 12 NAME DAYID PETER I
steeeTanopess | 4601 WEST FRIENDLY AVE. 12 STHEET ADDRESS | 888 éRGRlﬁ aBﬂD §
QITY-51- 2 GREENSBORO NC 14TITY-ST- 2P YBROOK, CT 06475 N &
TITLE VD CXneLeTe Z1TIILE 5D o Ccnange (X Addtion | O
|
sireer aooress | 323 NORTH 17TH RD 2 3STREET ADDRESS -| '€
CTY-ST-7P LOSTANT IL 2 4CHY-51-2P BARRINGTON, IL 60010 u
TITLE STD TIDELETE At MLE ) PAchange [ Addition
HAKE TURNER, FRANCIS 32 NaE Eg C R
et aconess | 5050 MARIANNE KEY ROAD 33 STREET ADORESS | gg ﬁiRIRﬁHE KEY ROAD
CiY-SI. 2P PUNTA GORDA FL ssomsize | PUNTA GORDA, FL 33955
TTLE [CJDELETE 44 TITLF [change ] Addition
hAME 4 2 NAME
STHEE T ADGRESS 43 SIREET ADDAESS
CilY-ST- 2P 440TY-S1-2P
HILE [CJDELETE 51 HILE OChange  [] Addition
RANE 52 NAME
STHEET ADORESS 53 SIREET ADCRESS
TY-S1-20 5401V -S1- 2P
T [C1DELETE 61TTLE Cdcnange [ Addition
hAME 62 NAME
STHEET ADDRESS £ 3 STREFT ADDRESS
Cily 5T7P 5.4 CIFY-SE-21F

appears in Block 12 or Block 13,1 chang?}
HE
' ~

SIGNATURE: N\ Fra~

oath, that | arm an officer or director of the corporatan or the rec
on an atlachp
77

Lr
-

R PR

P
BIGNATURE AND TPFED )
T T P

14. | do hereby certy that the infarmation suppled with this filng is voluntarily fumished and does not qualfy for the exemption slated in Section 1 19.07(3xk), Florida Statutes. | further
certify that the information inclicated on this annual repart or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made undler
g rustee empowered 10 executs this repart as required by Chapter 617, Florida Statutes; and that my name

an address

e e

o et

OF SIGNING DFFICER OR DIRECTOR

BT Deytena Prure




