2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2005 8:00 am
DOCUMENT # 753275 PITEA Secretary of State

1. Entity Name
03-25-2005 90025 020 ****g] 25

ki

ADMIRAL'S CONDCOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
610 S.E. VICTORIA DR. (/0 PROFESSIONALLY YOURS INC
CAPE CORAL, FL 33904 US PO BOX 100831

CAPE CORAL, FL 33910 US

2. Principal Place of Business 3. Mailing Address HII“HI“’ |”|| ””I W’ ‘l"’ IM |‘|” ”l“ I‘l” Ill” II

0l

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For
59-2069373 Not Applicable

e Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - - Nama ' o s -
Ceeorag Teaqiit
ALLY YOURS INC Street Address "~ ™ T~ k‘-vv:hn- ie Mt ArrBntanial
—Professionaliy Yours, Inc.
CORAL, FL 33904 8270 College Pkwy. #103
p City Ft. Myers, FL.  33919. S| | ZipCoce

8. The abova named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W _ 3 A 5

Signatura, M printed nama of registered agent and tita il applicabla. {NOTE: Registerad Agent aignature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5‘00 May Be " Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees . .  Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD ] Delete TITLE [ Change [ Acdition
NAME KAMANSKY, FRED NAME
STREET ADDRESS | 9703 SW 133 PLACE STREET ADDRESS
CITY-87- 2P MIAMI, FL 33186 CITY-ST-ZiP
it STD (] Delete TITE [ Change [ Addition
HAME MAYHEW, MARGARET NAME
STREET AODRESS | 610 VICTORIA DR B-102 STREET ADDRESS
CITY-55-2IP CAPE CORAL, FL 33904 cY-S1-2IP
s _|PD rany o e pAvID R1G 37 FPRESIDEM Tetarge [T Asition
NAME SIMPSON, JAMES. - " B LS G 16 V' CTOK] B D L_ Ala( : -
STREET ADDRESS | 610 VICTORIA DR A-1(1 STREETADDRESS | ¢ 4 PE CORB L, FL 33 90 4
CITY-53-2IP CAPE CORAL, FL 33904 CIrY-S1-21P
TITLE VD [B/ngg TITLE [ Change {7 Addition
NAME THOM, TERRY HAME
STREET ADDRESS | 1214 LEXINGTON DRIVE STREET ADDRESS
CITY-§T-2P NEW ALBANY, IN 47150 CITY-ST-ZIP
TILE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] !
CiTY-ST-2Ip : CITY-§1-2P ‘ ' .
TITLE L O betete TITLE . : [ Change  [J Addition
NAME L : NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cenify 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 lrue and 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 receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with afl other like empowered.

SIGNATURE: VéZa) P / Py

SIGNATURE AND TYPES OR PRIJTED NAM SIGNING OFFICER OR DIRECTOR Cate yume Phong ¥
I AW




