* * " FILE NOW: FILING FEE IS $61.25 FILED

T NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 759743 (8)
IEMEEUETATAN A

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthars Feb 06 1998 8:00am

1. Corporation Name

HALYARD CLUB CONDCMINIUM ASSOCIATION, INC.

Principal Face of Businass Mailing Addrass
5050 MARIANNE KEY RD. 5030 MARIANNE REY RD. 3. Dats Incomporated or Qualified
PUNTA GORDA FL 33395 PUNTA GORDA FL 33855 08/21/1981
4. FE|l Number Applied For
58-2247234 Nat Applicable
2. Principal Flace of Business 2a, Mailing Address 5. Certificate of Status Desired O $8.75 Additional
’;] E Fee Required
Sute, Apt ¥, 81c, Suite, Apt. #, eic. 6. Election Gampaign Financing " %5.00 MayBe
E E Trust Fund Contribution Added to Feas
City & State City & State 7. s this nonprofit corporation a hameawners association?
23 El EYES D No
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
;l E] E _3|—J-| Personal Property Taxdus June 30.  [Yes BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1] Name )
MEREDITH, DEBRA K. 82| Street Addiess (P.C. Box Number is Not Acceptable).
3160 MATECUMBE KEY ROAD z S
PUNTA GORDA FL 33955 &3
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corparation submits this statement for the purpose of changlng its registered
office ar reglstered agent, or both, in the State of Florida, Such change was autherized by the corporation's bhoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE Signature, tyyed o printed nama of tegisterad agen and titla K appticatile. {NOTE: Registerad Agent sigrature recuired when reinstating) DATE S

12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [} DELETE 14 THLE ' [TChange [ Addition
NAME MEYER, RUSSELE 1.2 NAME

streeT aboress | 5050 MARIANNE KEY RD #2-A 1,3 STREET ADDRESS

CITY -8T-21P PUNTA GORDA FL 14 CY-$T- 219

me VSb [T DELETE 21TRLE [T Change LT Addition
NAME WINKLER, ED 22 NAME

semT anoeess | 5050 MARIANNE KEY RD #3-C 2.3 STREET ADDRESS

ITY-5T-29 PUNTA GORDA FL 2.4 CITY-ST-7IP

TmE k13 ] peLeTe 31TME [IcChange [ Addition
HAME TEFERTILLAR, JOAN 2.2 NAME

smeer anoress | 5050 MARIANNE KEY RD #4-A 3.3 STREET ADDRESS

GITY-57-28 PUNTA GORDA FL 3.4, CITY-ST-2P

TME 1T DELETE 41 TILE “[JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

QITY-ST-ZP 44 CITY-3T-2IP

TTLE T DELETE 51TMMLE [T Change ™ [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-$7-217 5.4 CIYy-8T-2IP

TITLE 1 bELETE 6.1TTLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADCRESS

CITY-5T-21P 6.4 CITY-ST-ZP

14. [ hereby certify that the information supplied with this fiing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”

indicatéd on this annual report or supplemantal annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: 2 A RS 0RED [ .95

™ b s T IR A TYEEN M0 DEATES M AT A Ciehii™ seorers AR BIDESTOD MNarn MNavmn Phrnas 8

CR2E037 (10/97)



