SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORFQRATIONS

1996

DOCUMENT # N18058 (0)

1. Corporation Name

CAPTAIN'S WAY AT ADMIRAL'S COVE CONDOMINIUM ASSO
CIATION, INC.

AN RREA

i

Principa! Place of Businass Malling Address
200 ADMIRALS COVE BLVD. 200 ADMIRALS COVE BLVD.
JUPTER FL 33477 JUPITER FL 3477
3. Date Incorporated or Qualified 3a. Date of Last Report
12/03/1986 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 592845005 Not Applicable
ite, Apt. #, etc, Suite, Apt. #, et iti
Suite. Ap e vie. AP ete 5. Cartificate of Status Desired D $3.75 Adc_lmonal
22 27 Fee Raquired
City & State City & State 6. Elechon Campaign Financing [ $5.00 Mmay Be
23 ;—a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
F;[ —Z;I m ;‘ Florida Stantes D‘\“es D No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agsnt
81| Name
ADIMRAL'S COVE MGMT. CO. 82| Street Address (P.O. Box Number is Not Acceptable}
200 ADMIRALS COVE BLVD.
JUPTER FL 33477 83
B4 City FL |35 Zip Cade

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisiens of Sections 617.0502 and €17 1508, Fiorida Stalutes, the above named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

made under oath; that | am an officer or diraclar of the gorpera
that my name appears in Block 12 or Blogk 13 ;

SIGNATURE:

6’ Y

BIGNATURE AN

Slgnature, typed or peinted name of registerad agent and titie i applicable (NOTE Regétered Agent signature required whan renstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S 7O OFFICERS AND DIRECTORS N 17
e SD [Joecere I 11 TITLE [ change™ [ Additian
NAME JEANNE, WILLIS P 1.2 NAME
STREET ADDRESS 1504 CAPTIAN'S WAY 1.3 STREET ADDRESS
CITY -8T- 7IP JUP”ER FL 14CIY-ST-2IP
TITE PQ [Foetere 211HLE [ Jcnange [ ] Addition
NAME MNORDIN, ROBERT F 22 NAME
STREET ADDRESS 904 CAPTAINS WAY 23 STREET ADDRESS
CITY-ST-2IP JUPITER FL » 2 4CITY-5T-7P e ”
TmE VPO [¥) oeLere a4 TTLE vPD [ change  [aAf adaition
NAME WK—T 32NAME Tohn L-C“ﬂ’&
sraeeraponess | HBO3CARTHAN-S-WAY IISTHETAOORESS | m 200 CAOIRUNS Wi
CyY-ST-21P JUPITER FL ya 34 CITY-ST-2IP e, F‘ 3 5'-!- 7 2 Vi
Tine ATD [MotLe 417LE fAr ' [#¥Change  [p] Addition
NAME EDWARD, JAY 4 ZNAME srneye g Aeken
STREET ADDRESS 1104 CAPTAINS WAY assmerraoviess | 3 P02, OBoy20/725 Wh
CITY-5T- 2P JUPITER FL 44CITY-ST-2IP .J'é’,[/r,e A~ F3¥7
e 1D [ JoeceTe 51 THLE [T change T Addition
NAME WASSERMAN, EDWARD 52 NAME
STREET ADOESS 804 CAPTAINS WAY 53 STAEET ADDRESS
oy §7- 2P JUPITER FL 54T ST-2
TIRE [T oEcEre 617TITLE [_Jcnange [ Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

Y-ST-2P B4 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing is valuntanly furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutas. |

further cerlify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
Jan or the receiver or trusteg Pywered to execule this report as required by Chapter 617, Florida Statutes: and

/19046 52/-24Y- 1200

Daytime Frione #

CR2E037 (3/96)




