2000 UNIFORM BUSINESS REPORT {(UBR) 3

1. Entiy Name | May 18, 2000 8:00 am
SPYGLASS AT ADMIRAL'S COVE CONDOMINIUM ASSOCIATI Secretary of State
05-18-2000 90843 024 ****g] 25
Principal Place of Business Mailing Address
200 ADMIRAL'S COVE BLVD. 200 ADMIRAL'S COVE BLVD.
JUPITER FL 33477 JUPITER FL 33477-4046
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
650062205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADMIRAL'S COVE MAGT co Street Address {P.O. Box Number is Not Acc?ptable)
200 ADMIRALS COVE BLVD
JUPITER FL 33477-1046 = —
1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
* Signature, typed or printed name of registared agent and title if applicable. {NOTE' Registarad Agent sighatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE 1S $61.25 Trust Fung Contributian. O Added to Fees Department of State
10. i QFFICERS AND BIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VPD - e J Delete TILE O crange [ Addition | S
NAME HEYERSON, ALLAN NAME E—
STREET ADDRESS | 376 SPYGLASS WAY STREET ADDRESS 2
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP o
1)
TITLE PD [ Delete TITLE (I change [ Addition |G
NAME BECKER, HAROLD NAME
STREET ADDRESS | 380 SPYGLASS WAY STREET ADDRESS
CITY-ST-ZiP JUPITER FL CITY-ST-2IP
TILE sD [ Delete TITLE [ Change [ Adcition
NAME DWORKIN, JOSEPH NAME
STREET ADDRESS | 354 SPYGLASS WAY STREET ADDRESS
CITY-8T-2IP JUPITER FL 334 CITY-ST-2IP
TITLE TD L (7 Delete TITLE [ Change [ Addition
NAME MCLELLAN, DL .1 NAME
STREET ADDRESS | 324 SPYGLASS WAY STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CIty-ST-21P
e ATD [ pelete TITLE (] Change [ Addition
NAME ZOCHOWSKI, ROBERT T NAME
STREET ADDRESS | 310 SPYGLASS WAY STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 - CITY-ST-21P
TIME [ Delete TITLE 1 [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CImy-S1-2IP CITY-ST-ZP
12. | hereby certify that the inforrmation supplied with this filing does not cualify for the exemption sta( §ction'$19.07(3)(i),T:|ori,d€Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sl ave the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as reguir y Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
| = et
SIGNATURE: ___ SIGNATURE R"ZZTRED %%d I4/- 744 ~1 700
. SIGNATURE AND TYPED OR PHINTED NAME OF SIGHING OFFICER OR DHRECTOR Daa Daytima Phons #




