. 2606 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT # 753275 Secretary of State

1. Entity Name -05- 16 ****5]1.25
ADMIRAL'S CONDOMINIUM ASSOCIATION, INC, 03-03-2006 50172 0

Principal Place of Business Mailing Address . -‘
610 S.E. VICTORIA DR. C/0 PROFESSIONALLY YOURS INC e T
CAPE CORAL, FL 33904 LS PO BOX 100831
CAPE CORAL, FL 33910 US

== S O O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 030220086 Chg-NP CR2E037 (11‘,05)

City & State City & State 4. FE| Number Applied For

59-2069373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaegesq Q:I:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

TEAGUE, GEORGE
PROFESSIONALLY YOURS INC Streel Address (P.C. Box Number is Not Acceptable)
2517 Santa Barbara Blvd., #11
Cape Coral, FL 33904 ) City FL | 2P0

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ebligations of rgfistered agent.
SIGNATURE

{gnalum. typed or prinied name of regislered agent and litle if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O oelete TITLE ) Change [ Addition
NAME KAMANSKY, FRED NAME
STREET ADDRESS | 9703 SW 133 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-5T-2IP
TITLE STD O velete TITLE [ Change {7 Addition
HAME MAYHEW, MARGARET NAME :
STREET ADDRESS | 610 VICTORIA DR B-102 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-S1-2IP
TME P O petete mLE Ochange  [J Addition
NAME RIGBY, DAVID NAME
STREET AODRESS | 610 VICTORIA DR A-101 STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33904 GITY-ST-2P
TITLE ] pelete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cenrify that the information
indicated on this report or supphemental reporfyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recsiyerior trustee e ppwerad (0 exgcute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Bloek 11 if

changed, or on an attachmen! a gaipowered,
\ Yé&/@

SIGNATURE: t o Fre—r—




