FILED

.- FILE NOW: FILING FEE IS $61.25

_NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

ot

FLORIDA DEPARTMENT QOF STATE

DIVISION OF CORPORATIONS

May 04, 1999 8:00 am §
Secretary of State

05-04-1999 90110 034 ****61 .25

1. Corperation Name

CIATION, INC.

DOCUMENT # N18058

CAPTAIN'S WAY AT ADMIRAL'S COVE CONDOMINIUM ASSO

Principal Place of Business

200 ADMIRALS GOVE BLVD.
JUPITER FL 33477 :

Mailing Addrass

200 ADMIRALS GOVE BLVD.
JUPITER FL 33477

|.|II||l|iII|HIIHlUIIIiIIIIIIVVIUIlI\IIIINIIIﬂIIII\IIlIUIIIHVIII

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
21] : 26} 12/03/1986
Suite, Apt. #, etc. . Suite, Apt. #, etc. - . | 4. FEiNumber-— - . - ~ - | - | Appiied For
[22] 27] 59-2845005 ‘ Not Applicable
City & State - City & State . iti
v Y 5. Certifcate of Status Desired ~ (J $8.75 Additional
E ;B—I Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] I—ZEI gl m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistered Agent 10. Mamea and Address of New Registared Agent
’ 81| Name
ADIMRAL'S COVE MGMT. CO. 82| Streel Address (P.O. Box Number is Not Acceptable)
200 ADMIRALS COVE BLVD. =
JUPITER FL 33477 - ‘ ,
84| City FL |55’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed o printad nama of registered agent and fitle if applicabla. {NOTE: Reg:: d Agent sig Tequired when DATE 6‘
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIBECTORS IN12__| 2
TITLE lep— [ DELETE 11TMLE Tb Change  [Addion ] =
NAME MCCAFFERTY, ROBERT 12 NAME >3
sTReet oress| 801 CAPTAINS WAY 13 STREEF ADDRESS . a
emv-st-ze | JUPITER FL 33477 . 14CITY-ST-2P [ﬁ / | &
TITLE PD DELETE 2t TMLE VP D ange [ WAdditon | O
wee | NORDIN, ROBERT F 22w Geonqe Lsenberq |
sweetanoress| 904 CAPTAINS WAY Nossmesrrovess| (g0, CaptRns udﬂ.\ﬁ'_
crv-srze | JUPMTER FL. yd 2 4crrv-st-2p Junitece, Fl- 33477 35477 P
TME VPD (o' DELETE 31 TIRLE D ' $hange [V Addition
NAME LEGNGS, JOHN ZHNAME De. Thomas Yowers
sTReeTADORESS| 3202 CAPTAINS WAY IISTREETADDRESS | MO0 L CRETRINS Ry -
arvsr.ze__| JUPITER FL wovsrzr | Tuodes, FL- as477 3347
TmE ATD O DELETE 41TME D’ [dChange [ Addition
e SUTON, RITA 2w Sutow Rita
smreer aporess| 3401 CAPTIANS WAY 435TREET ADORESS
cre-st-z¢ | JUPITER FL 44CITY-5T-2P 3347 7
TME ™ ] DELETE 51 TILE AT ) [AChange [ Addition
NAME WASSERMAN, EDWARD 52 NAME _
smreeTaooRess| 804 CAPTAINS WAY 5.3 STREET ADORESS
crv-st-ze | JUPITER FL 54 CTY-ST-ZP 334727
TLE T [J DELETE 6.1 TIMLE [JChange [ Addition

| Name 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP BACITY-ST-ZP

14. i heraby certify that the information supplied with
indicated on this annual report of supplemen
officer or director of the corporation.ertha raceiver or tru?]tee empo

e ith an ad

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
like empowered. .

asserman

7/ 26/55 (suiryllon Bt



