. FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N50904 G 04-21-2008 90095 034 ****5] 25
1. Entity Name
THE GOLF VILLAGE AT ADMIRALS COVE MASTER
PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Maiking Address
200 ADMIRALS COVE BLVD. 200 ADMIRALS COVE BLVD.
JUPITER, FL 33477 UPITER, FL 33477
2. Principal Place of Business - No P.O, Box # 3. Mailing Address H““'I'm Iml II"I Ilm |I"||||l |||ﬂ I]I‘l |ll|t IIl" Iml |‘|MI| Il ’m
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142008 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0393429 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired 0 geae zesql‘:dr:c;ﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

ADMIRALS COVE COMMUNITY SERVICES

200 ADMIRALS COVE BLVD Streat Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamlllar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed o primed name of regisiered agent and tite if applicable. {NOTE: Registersd Agant signalue fequired when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be s ‘Make check payal-:il‘e“ to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees * Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS i 10
WILE sP O petete e SP [;l Change  [] Addition
NAE BARD, GARY NAME Dr. Neit
STREET ADDRESS | 120 N VILLAGE WAY et ooness | (2} | |AJ€61L \ft IlQ_ C P‘Ja-k{
CiTY-57-7IP JUPITER, FL 33458 CHY-ST-21P v Dncr F_
TILE VD M petetz THLE ?_\l b [¥] Change [ Addition
e GOLDENBURG, JUDY NAME éla-fhj /8
STREET ADDRESS | 120 S VILLAGE WAY STREET ADDRESS wlortin villaae k{aﬂ
om-5i-7P | JUPITER, FL 33458 OITY-§7-2IP i \M)ﬁC(i L A245D)
TITLE PD {1 Oetete TIE Th [ change [T Addition
NAME OREILLY, JACK NAE yock O'Re\
STREET ADDRESS | 137 S VILLAGE WAY STREET ADDRESS '7_71 Sou,{—-ﬂ J[ %h.ﬂ-&
CITy-$1-2P JUPITER, FL 33458 CITY-ST-2P J Llh\ €Yy
TITLE 1VD 3 Delete TMLE [ change [ Addition
NAE BURNS. JOHN R NAME Ppums
STREET ADDRESS | 112 NORTHVILLAGE WAY STREET ADORESS | | |2 tia Vil
onv-s1-2p | JUPITER, FL 33458 . oSt ) g pider, B
e i DX vetes e T . ‘ O Chenge [ Addition
RAME LITOW, DR, JOSEPH NAME Errcsk EnancH
STREET ADDRESS | 124 N VILLAGE WAY STREET ADORESS || ). e‘a(\ il g\ vd
omv-s1-26 | JUPITER, FL 33458 oS |y gpitcr  FU 58
Tme [ Deete e M D crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 219

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and acGurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 it
changed, or on an anachEnt with an address with all other like empowered.

SIGNATURE: :Jf)hn 3 () Uiy #Hrifos sl 2764

mas M SIGNING OFFICER daacron A . Dato Caybme Phone #
..

PrisGtt




