e FILED
2008 NOT-FOR-PROFIT CORPORATION - Jul 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 730519 SRR 07-24-2008 90015 002 ****61 25
1. Entity Name {%ﬂg TT“
THE ADMIRAL'S WALK, INC. SRR
Principal Place of Business Mailing Address
4545 NORTH OCEAN BLVD 4545 NORTH OCEAN BLVD .
BOCA RATON, FL 33431 BOCA RATON, FL 33411 ‘ .
R A R BROR AR
AS ABRo/E AS ARBov'E
Suite, Apt. #, erc. Suite, Apt. #, efc. 07152008 Chg-NP CR2ED3? (12/06)
City & State City & State 4, FEI Number Applied For
59-1556727 Not Applicable
Zip Cauniry Zip Couniry 5. Certificate of Status Desired ~ [J _ E‘gfgiﬁ“_""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

POLIAKOFF, GARY A

BECKER & POLIAKOFF, P.A. Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD

FT LAUDERDALE, FL 33312-6525

City F L 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 Fiorida, | am familiar with, and accept
. the obligations of registered agent,

SIGNATURE
Slignature, typed or printed name of registered agent and litls if applicable (MOTE: Registered Agent signature required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 elete TITLE TR O change (I Addition
b
NAME MARZEC, GERALD NAME dortm ME G ';L;:: )‘3 Lon
STREES ADDRESS | 4545 NORTH OCEAN BLVD. PH-D stReEr ApnRess | T ¥HS ""_" P 3
env-s-20 | BOCA RATON, FL 33431 orvsrze | Boca laTors, FL 3I43¢
TLE DIR [ Dekete s [J change [ Addition
NAME GOLDEN, KENNETH NAME
STREET ADDPESS | 4545 N OCEAN BLVD €-C STRLLTADGRLSS
Ciry-sy-7IP BOCA RATON, FL 33431 CITY-ST-2ZIP
TITLE VP [3 nelete TLE [ Change [ Addition
HAME ZUCKER, SALLY NAME
STREET ADDRESS | 4545 N OCEAN BLVD 15-B STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CIY-81-2IP
TITLE s [ pelete THLE [ Change [ Addition
NAME LIEBERMAN, STEPHEN NAME
STREET ADDRESS | 4645 N. OCEAN BLVD. 1§~ A STREET ADDRESS
CiTY-51-2iP BOCA RATON, FL 33431 CiTY-S1-2IP
TITLE TR [ Delete TITLE [Jchange [ Addition
NAME MUGAVEROQ, SAL NAME
STREET ADDAESS | 4545 N. QCEAN BLVD, 17-C STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-S1-2IP
TIMLE [ Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to 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: C;mﬂf,o__ Ma—"fg}c—- GeraLd Marzee 20 dvey 2058  3I2.%034

SIGNATURE AND TYPED OR PRINTED NAME €E SJSNING OFFICER OR DIRECTOR Date Doytme Phona 4




