2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N50904 Fgléciﬁ,tz%l?)? %)fsé(t)z?tg m

ok e ok ok
THE GOLF VILLAGE AT ADMIRALS COVE MASTER PROPERT 02-28-2002 50014 017 ****61.25
Y OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
200 ADMIRALS COVE BLVD. 200 ADMIRALS COVE BLVD,
JUPITER FL 33477 JUPITER FL 33477
3 . L LR .
z PriHCipal Place of Business 3 Malling Address ‘ lll"“‘ ||l |“ III I ||| l l | l I I | | l l I” ||I|tlllll IIIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0393429 Not Applicable
Zi Count Zi iti
P ouniry P Country . Certificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ADMIRALS COVE MGMT ’ T T T Street Address (P.O. Box Number Is Not Acceptable)
200 ADMIRALS COVE BLVD
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.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable {NOTE: ?egis!ared Agent signature raquired when reinstating) DATE
~ ) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
Fl FILE NOW: FEE IS $61 25 Trust Fund Contribution. O - Added to Fees Depanment of State
" 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mLE VD PR Dee TME v P 9,&/ [ Change qudition S
NANE HYMAN, SHERRY NAME PAQE, K e
STAEET A00RESS | 200 ADMIRALS COVE BLVD swecrnness | 144 YopstT WINACE. ©AY 5
em-St-2° | JUPITER FL 33477 GV | 3 @iTel, FL 5
TTLE PSTD _ . ngmle TITLE = D [ Change _mmitinn O
vave FRANKEL; THOMAS e DESHONG, PAT
STREET ADDRESS {200 ADMIRALS COVE BLVD SREETADORESS | | A5 Logs—+ Vi LA GE &W
omv-srze | JUPITER FL ansk | TP rER L
me - oo Tees m =S Opeee R e TP D i 9] Change ] Addition
KA CASPER, JACK H NAME
STREET ADDRESS | 135 WEST VILLAGE WAY . STREET ADDRESS i - WEST Vi LM E. mw)/
omy-s-2P | JUPITER FL CITY-5T-2P JuPlTee, Ffi )
TME D 1 Deleta TITLE v e B Crange [ Addition
NAME BURNS, JOHN R NAME
STREET ADDRESS | 112 NORTHVILLAGE WAY STREET ADDRESS ﬂ' *
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE O oelete TIE T D (7 change  ${Addition
NAME RAME U._‘)E"ST) Jan -y vy
TREET ADDR STREET ADDAE! -
N OIS | i VICL ACE. G i ss @ jReLEL
CITY-5T-21P CITY-ST-2IP =Tod Pf Te A2 /‘ F‘-—
TITLE [ petete TITLE Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. .
=) -
> ‘, i - e
SIGNATURE: & 9ZOUIRED
} SIGNATURE AND TYPED OR PRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #



