2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18058

1. Entity Name

CAPTAIN'S WAY AT ADMIRAL'S COVE CONDOMINIUM ASSO

Principal Place of Business Mailing Address

200 ADMIRALS GOVE BLVD.
JUPITER FL 33477

X0 ADMIRALS COVE BLVD.
JUPITER FL 334774046

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90190 003 ****5] 25

AUUGBbLIY

NN RAR S EROR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
9-2845005 Not Applicable
ap Country Zn Country 5, Certificate of Status Desired O $8'75 ﬁl\dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o Name

ADIMRAL'S COVE MGMT. CO.
200 ADMIRALS COVE BLVD.
JUPITER FL 33477

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registered agent and titla if applicante. {NOTE: Fegistared Agent signature reguired when rainstating) DATE
FILE NOW: 8. Election Camipaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
I 10. OFFICERS AND DIRECTORS L @DITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 10~ i
TLE 10 []/Defefe TmE V Fil f{_ﬁf [ change mdﬂmm |-
N MCCAFFERTY, ROBERT NAHE Abbo72  rmins u? 0y R
STREET ADDRESS | 01 CAPTAINS WAY STREET ADDRESS /@03 :
CITY-ST-7IP JU_&'[EB FL_33477 l GITY-ST-2IP j@/’i{,ﬁ_‘;‘ ﬂq’; [
e VPD 9 Detete T ,%‘ ] Change  [@Aaditon |+
w | ISENBERG, GEORGE v DR Don #EeNS /1904)
SIREET ADDRESS | 1502 CAPTIANS WAY STREET ADDRESS /poy OIS WRY /
CITY-ST-2IP JUPITER.FL o o airy-sT-2P ap,fge L/-g, ‘,’J?‘ 77
T E PD 1 Delte THE [ change [ Addition
N POWERS, THOMAS N
STREET ADDRESS | 4002 CAPTIAN WAY STREET ADDRESS
CITY-ST-ZIR UPITER FL CITY-5T-2P
TILE S0 7 Detete TIE Ol crange [ Addition
NAME SUTON, RITA NAME
STREET ADDRESS | 3401 CAPTIANS WAY STREET ADDRESS
CITY-S1-2IP JUP'T_ER FL Cry-51-2IP .
TInE ATD 3 Defete TITLE ) M Phange [ Addition
NAME WASSERMAN, EDWARD NAME
STRECT ADDRESS | 804 CAPTAINS WAY : STREET ADDRESS
Clyy-$T-2IF JUP"ER FL CITY-ST-2IP
TLE T Delate TITLE {3 change  [J Addition
NAME NAME
STREET ADORESS STREFT ADIRESS Wﬂ/
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption sta
indicated on this report or supplemental report is true and accurate and that my signature shall have the sal
of the corparation gr the receiver or trustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address. with all other fike empowered.

£ REQUIRED

SIGNATURE: ___SIGNATU!

n Sec on

9. 0?(.’5_ (i), Florida Statutes, f further certify that the information
legal effect as it made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

2,?2/00 Y- 2V~ 700

BIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phona #



