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FILE NOW: FILING FEE IS $61.25

FILED

Apr 02 1998 8:00am
Secretary of State

. Corporation Name

CIATION, INC.

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT s . Sacretary of State
1998 X0y i DIVISION OF CORPORATICNS
OCUMENT # N18058 (0)

CAPTAIN'S WAY AT ADMIRAL'S COVE CONDOMINIUM ASSO

WA GO

Principal Place of Business
200 ADMIRALS COVE BLVD.

Mailing Address

200 ADMIRALS COVE BLVD.

3. Date Incorporated or Qualified

JUPITER FL 33477 JUPITER FL 33477
4. FE| Number Applied For
59'23550 4] Not Applicable
2. Principal Place of Businass 26, Mailing Address
pa @ Ader 6. Caertiticato of Status Desired a $8.75 Additional
21 26 Fee Raquired
Suite, Apt. #, etc. Suite, Apl. #, elc. 8. Efection Campaign Financing $5.00 May Bo
22' E Trust Fund Contribution Added tc Fees
Chy & State City & State 7. 1s this nonprofit corporation a homeowners association?
Eﬁ] ;E Yes No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intanglble
;1 m 2 m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstersd Agent 10. Nams and Address of New Reglstered Agent
81| Name
ADIMRAL'S COVE MGMT. CO. 82| Street Address (P.0, Box Number Is Not Acceptabie)
200 ADMIRALS COVE BLVD.
JUPITER FL 33477 83
84| City FL asl Zip Code
11, Pursuant lo the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered

office or ragistered aqent, or
ggenl. | am familiar with, and

both, in the State of Florida. Such chan

was authorized by the corporation’s board of directors. | heteby accept the appolntment as registered

accept the obligations of, Section 6170503, Florida Statutes,

SIGNATURE -

ohaure. typad of prined name of registerec agent and title ¥ applicable

{NQOTE: Registered Agen! signatue required when reinstating)

DATE

indicated on this annual report or supplamental a

3

officer or director of the gorporation of the va:ﬁ tao a :
Block 12 or Block 13 i chany L pr on an giag b ith an afl FS.
\‘. f IR N 74 %
SIGNATURE: e~ L KADPR,

12. OFFICERS AND DIRECTORS __ » 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L ) W DELETE 1A TME Sec /Omecd [T change Lo Ascition
e JEANNE, WiLLIS P 12 NAME nboeo? /e ﬁ.,oﬂ?

steeraooress | 1504 CAPTIAN'S WAY 1.3 STREET ADDRESS g;, COPTHINS WS

cy-S1- 21 JUPITER FL 14 CTY-§T-2P T, = JJ?“/ 7

TLE PD L] DELETE 21 TMLE [T change [ Agdition
NAME NORDIN, ROBERT F 22 MAME

smeeraporess | 904 CAPTAINS WAY 2.3 STREEY ADDRESS

Ty -5T-79 JUPITER FL 2.4 CITY-ST- 2P

TME vPD .. DELETE 31 TILE LY change  [J Addition
NAME LEGNOS, JOHN 32 HAME

steev aponess | 3202 CAPTAINS WAY 33 STREET ADDRESS

CiTY-ST- 7P JUPITER FL 34.0ITY-5T-2P

TME ATD LI DELETE 417MLE LT Change [ Addition
RAME SUTON, RITA 4 2NAME

sTeer aporess | 3401 CAPTIANS WAY 4.3 STREET ADDRESS

oy -S1-2P JUPITER FL 44 CITY-5T-2P

TME 0 7 DELETE SA7LE L] changs  [_J Addition
NAME WASSEAMAN, EDWARD 52 HAME

streeraporess | 804 CAPTAINS WAY 5.3 STREET ADDRESS

Y. $7- 2P JUPITER FL 5.4 CITY-ST- 2P

THLE L] DELETE 6.1 TITLE [T Change  [J Addition
NAME 82 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-5T-7P 64 CITY-5T-2

14, | hereby certily thal the Information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Siatutes. 1 further cerlify that the information

ual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
b erad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

bondirs LAY St/- 744 -1720

Davivne PRASore # ome o s e

CR2EQ37 (10/97)



