FILE NOW: FILIN

G FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

1999

NONPROFIT S0\

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90007 036 ****61.25

DOCUMENT # 728692

1. Corporation Name

ADMIRALTY POINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2300 GULF SHORE BOULEVARD NORTH
NAPLES FL 33340

Mailing Address

2300 GULF SHORE BOULEVARD NORTH
NAPLES FL 33340

OB

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 28] 01/25/1974
Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FE| Number Applied For
|z2] 27] 59-1648490 Not Applicable
City & State 7 ’ City & State TR = —
4 i 5. Certiicate of Status Desired O $8'75 Adc!mcma|
E‘ ;5—‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ [Ei El l-:;‘;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
FALK, STEPHEN M. &2 Street Address (P.O. Bax Number is Not Acceptable)
850 PARKSHORE DR. =
NAPLES FL 34103
C - 84| City FL las Zip Code

B S A

SIGNATURE v stt 1t o0 fats

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or.both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligatiPns o.f,‘ISection 617.0503, Florida Statutes.

LY R e R v

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. I hereby accept the appointment as registered

Signature. typed or printed nama of r agent and title i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D: L ’ [ DELETE 141 TME vD W Change [ Addition
NAME KARG; JAMES™ "+ " ™" R 12NAME
seeT aooRess| 2400°N GULF SHORE BLVD #302 13 STREET ADDRESS
CTY. ST-2IP MAPLES FL 14 CITY-5T-2IP
TMLE DP [ DELETE 21TME [1change  [3 Addition
NAME WILCOX, DAVID : 22 NAME
sTReeT aoprEss| 2307 GULF SHORE BLVD., N. 2.3 STREET ADDRESS
orv-st-ze | NAPLES FL . 2 4CTY-57-2P P
TIMLE 1D ] DELETE 34 TME OChange [ Addition
NAME MACK, RICHARD - 32 NAME
sreeraoress| 2315 GULF SHORE BLVD., N. 3.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 34.CITY-ST-2P
e w _ [ DELETE 41 TME :,eue.-\m-x-t CIChangs  [RAddition
NAME ROBERT M. LEE ~ * < ° 4 2NAME Detty Nice\
sweeraoress| 2400 GULF SHORE BLVD., N. #803 ssstreetaooress| AD \{Sﬂt:jgﬁlod. N.
crv-stze | NAPLES FL 44CTY-ST-ZP MQ:FJ s, =l BA10D
TMLE D [ DELETE 5.1 TITLE JChange  [] Addition
NAME WAYNE, KATHY SZNAME
sreeTApoREss| 2400 GULF SHORE BLVD, NORTH #605 5.3 STREET ADDRESS
CITY-ST-2F NAPLES FL 34103 54 CITY-ST-2ZIP
TME D [ DELETE BATLE ClChange [ Addition
NAME PECARO, BERNARD 62 NAME
sTReevanoress| 2380 GULF SHORE BLVD NORTH 83 STREET ADDRESS
crvstze | NAPLES FL 34103 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowere
Biock 12 or Block 13 if changed, gr.on an attachment with an address,

FQIRED), fes.

TYPED OR FRINTED NAME OF SIGNING OFFICER O

SIGNATURE:

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like ampowered

§

CR2E037 (11/98)-

A

2oala - 2305 |



