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DOCUMENT # N37461 FILED ¥
1. Entity Name J 16 2001 8 00 [ EIN
. B i
ADMIRALS COVE YAGHT CLUB, INC. an 10, VU am- 25
Secretary of State  §
Principal Place of Business Mailing Address 01-16-2001 90085 030 ****61.25 Iﬂ%
F
200 ADMIRALS COVE BLVD. 0 BOX 2722 I %
JUPITER FL 33477 JUPITER FL 33468 :
o A
..' 1
Suite, Apt. #, etc. Sile, ApL. #, etc. DO NOT WRITE IN THIS SPACE l'
’ dll
City & State Clty & State 4. FEl Number Applied For ir | |
> 650182857 Not Applicable g* 1
& count'“' | “ip B Cc’“\”"y 5. Certificate of Status Desived [ gg';esmﬁfg“ma' . i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [ B
Name SﬁMé i
UGHT JULIAN C Street Address (P.O. Box Number is Not Acceptable}
95 REGATTA DRIVE
JUPITER FL 33477 . ——
ity I ip Code
o~ FL
8. s this statement)ﬁ’ ‘.49 pLUrpose, ngind its registered office or registered agent, or both, in the state of Florida.
- i
ALK LGN & e o
SIGNATURE 5 ; 9&:}' M‘\1 lidwpl {NOTE: R Agant signatu ired when reinstating) DATE
! i Bt e d title T appli 6. - istared Agent signature require 6N reinstating
! \‘;;A\; ol M egi
U FILE NOW: / 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ,  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {0 =
e DVC X velets TLE | oV Clcnange [ Addiion | S
NAVE NORDIN, ROBERT NAME .. FAFARYD, HOWARD s
sTREET ADORESS | 04 CAPTAINS WAY streeraoveess | 2806 SPYGLASS L ANE 5
urv-s-2p | JUPITER FL ov-stzp JUPITER L 334777 ~ |
TME DRC T etets TITLE ’ [ Change ﬂ Additon | &5
NAME STARK, AL HAME A RLDWE RS
sTeeT ADResS | 356 EAGLE DR 7 smeeraooeess | 168 SPYGLALE LANE 7
CIY-ST-2iP JUPITER'FL 33477 R . orv-st-22 -~ ATUPITERT ELT 33477 \
THLE DRC xDem TIME T, ' Ol Grange P Adiion
NAME PETERSON, KATHERINE e L LiGNT TIIAN o
STREETADDRESS | 446 MARINER DR. STREET ADORESS 95 REGATTA W2IeE
arv-si-2e | JUPHTER FL 33477 o | JuPITER, ro 33417 \_
TITLE FC 0 Delete TME D/j‘ ! ! [ Change gAdditFon
HAVEE DECTOR, IRVING HAME Wil BRECKT ,J V74
streer anoess | 418 HARINER DR : smeeranoress | (02 S. Vil Qg E WAY
CITY-ST-2IP JUPITER Ft. 33477 oS-z | TUPITER, L 23477
TITLE [ Delete TITLE ' [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TILE {1 Change [T Addition
NAME A NAME
STAEET ADDRESS STREET ADDRESS
, CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or suprlemental report is true and accura; d that my signature shall hava the same lagal effect as if macde under oath; that | am an officer or director
of the corporation or the recegivdy or rustes empowered 10 exgo is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg i paiddress, withc?ther 8 empowered. .
NS N AN, =0, 7 /
SIGNATURE: uGE A Emeswer § Duects /f’ 2/ G655 PERS™
SIGYATURE AND TYPED OR PRINTED NAME OF qime OFFIZER OR DIRECTOR 4 / Date Daytime Phone #




