{ CORPORATION

FILE NOW: FILING

FEE IS $61.25

NONPROFIT

ANNUAL REPORT

© 1996

- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Srate
DIVISION OF CORPORATIONS

L 3

DOCUMENT # N37461

ADMIRALS: COVE YACHT CLUB, INC.

(3)

Frincipal Piace of Businass

200 ADMIRALS COVE BLVD.
JUPITER FL 33477

Maiing Address

200 ADMIRALS COVE BLVD.
JUPITER FL 33477

O O

3. Dats Incorporated or Qualified 3a. Date of Last Report

25

27| 2]

ol

[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650182857 Not Applicable
Suite, ApL. #, etc. Suite, Apt, #, etc. iti

A 5. Certificate of Status Desied [ $8.75 Aaditonal
-2;] m Fee Required
_ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
ﬁ ;‘ Trust Fund Conltribution Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
61| Namo Richard Gordon
SALEM, HENRY A B2 Street Address (P.O. Box Number is Not Acceptable)
118 WATERS EDGE DR 341 Regatta Dr
JUPITER FL 33477 &3 tpe memm o
. 84| ity 85| Zp Code
Ju FL | {33

or registered agant, or both, in the Stat
familiar de accept the obliggls

“11. Pursuant 1o the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named COrp

orized by the corporation's
utes,

pit
T'lon suBmlts this statement for the purpose of changing s registered ofiice
boa of dirgctors. | hareby accept the appointment as registered agant. | am

Al

SIGNATURE
Signalue. typed or prirtea?nara of regisy gent and tie if appacalle. A TROTE: Registersd Agent signature reguired whan reinslating! DATE &

;12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLF DC BEDELETE 1.1 TITLE D o @Chanoe (O Addiion | =
NAME SALEM, HENRY 1.2 NAME : [y
sweeraooeess | 118 WATERS EDGE DR cemeroness || Richard Gordon  Commodore g
crv-si-ze | JUPITER FL 33477 14CITY-5T-2P 341 Regatta Dr. Jupiter Fl. 3347:'%
TITLE DELETE hange Addition
et g\é)%DON, RICHARD X z;::;;i PYC Lawrence Spanier Vicew ommodore
sTReeT ADDRESS | 341 REGATTA DR 2.3 STREET ADDRESS 246 Eogle Dr. Jupiter Fl. 33477
Cll-S1-2F JUPITER FL 33477 2.4CITY-§1- 2P
TE DRC (X DELETE L DR g Crange ] Addition
et SPANIER, LAWRENCE 32 NAME Katherine Peterson Rear Commodor
sweel woviss | 248 EAGLE DR ssnrionsss | 446 Mariner Dr. Jupiter Fl. 33477
CITY-ST- 2P JUPITER FL 33477 34, CITY-S1-2P
THLE [ 0ELETE 43TILE Ochange L] Addition
NAME 4 2NAME
STREFI ADDRESS Fﬁ ﬂ)- d V f 43 STREET ADDRESS ),_] < V\ )f /Q'd }/[
Gy - 5T 2P - It? )97/0?- /I 4400Y-§1-71 . L i
T f" / ( /7 £ [IDHETE 51 THLE Al o 7 [Cdchange [ Addition
NAME 52 NAME / / é ;’g
STREET ADDRESS 53 STREET ADDRESS
ony-5t-2p 54CTY-51- 2P EODONDT 745205
e CIDELETE 61 THILE =37 157 .‘Jb——[] 1 nange L] Addition
NAME 62 NAME *61. 25 W, .
STHEET ADGRESS 6.3 STREET ADDRESS
CHY ST-2IP 64 LITY-ST-2IP 5 /L! ?b

appears in Biock 12 or Block 13 if changed,

SIGNATURE:

an address.

14, Tdo hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receivergr trustee empowered to execute this report as required by Chapter 617, Florrda(smtmes and that my namsa

on an atlachment

XSS r78/8

«AN% P =

hﬁﬁimeo NAME OF SIGNING CFBEER OR THRECTOR

Date Deytime Phone ¥




