o007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # N00000006725 Secretary of State
1. Entity N _ _ she sfe 3e e
ADMIRAL'S COVE TOWNHOMES AT HARBOR ISLANDS 02-05-2007 90115 050 77761 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
980 HARBOR ISLANDS DR 980 HARBOR ISLANDS DR
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 60012 3795
01152007 No Chg-NP CR2E037 (4/06)
65-1057071 Not Applicable
5. Cenificate of Status Desired ~ [] E:lequAlr‘:dMI

8. Name and Address of Current Reglstered Agent

BECKER & POLIAKOFF, PA
ATTN: DAVID ROGEL, ESQ. Do NOT WRITE

121 ALHAMBRA PLAZA SUITE 1000
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Forida. | am famdliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune, typed or printed neme of registered agent and ttle 1 spplicabls. (NOTE: Registoned Agerd signatura requined whon reanstating ) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Conlribution. O Added to Fees

10, OFFICERS AND DIRECTORS

TTLE P

NAME RAPOPORT, WILLIAM

STREET ADDRESS 1 980 HARBOR ISLANDS DR
CITY-S1-ap HOLLYWOQOD, FL 33019

TE VP

NAME KAMMERMAN, ROY

SIREET ADORESS | 980 HARBOR ISLANDS DR
CiTY-5T-2P HOLLYWOCOD. FL 33019

TIMLE ST .
NAME SERFER, GREGORY

STREET ADORESS | 98 OR ISLANDS DR . . — I E——
Civ-sTzPr T-l?:?l.tmon! 3%3619 DO NOT WRITE

o S IN THIS SPACE

STREET ADDRESS
cy-si-op i

TMLE

NAME

STREET ADDRESS
CITY-SF-2P

THLE

NAME

STREET ADDRESS
CITY-SF-21P

42. | hereby certify that the information supplied with this m does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplernental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee ernpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MZM;. Wy / //:: /fy007

TURE AND TYPED OR PRINTED NAME OF OFFICER OR




