FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #753275 E: 05-03-2007 90039 009 ****61 25

1. Entity Name
ADMIRAL'S CONDOMINIUM ASSQCIATION, INC.

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

CAPE CORAL, FL 33910  US

.-._

i Tl T R Cho RO R BEAT 0

Pnnmpat Place of Busi P.O.Box # & Mailing Address

Apl #, atc. Suite, Apt. #, etc. . 05012007 Chg-NP CR2E037 (12/06)
o Coral Phoy #1023 Pop /60397 :

Cny & al City & State 4. FEI Number Applied For
CA E',h RA '-L" Eﬂ E. Q—DPAL Ea 59-2069373 Not Applicable

le 23 q / ‘7( Country 3 3976 Sounly 5. Certilicate of Status Desired [ Ege';i‘l’:f:;m’”a’
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name
TEAGUE, GEORGE Susar Kase CAN—
PROFESSIONALLY YOURS INC regt Address (P.0. Box ber is Not Acceptable)

2517 SANTA BARBARA BLVD STE 11

CAPE CORAL, FL 33904 (‘,[5 CADL Coral PKW Ly, , #/03
“CaPE Cota FL [85%/

8. Thg above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. % )
S AN e__ ‘J(l 3@\ o]
Yoate ~

{NOTE: Regisiered Agenl signanre requirad whan rensiating)

SIGNATURE

Signatie. typed or printed name of registered agent and tithe it applicablé.

e

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 mayBe Make check payabls to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFiCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O oelete TITLE O Change £ Addition
NAME KAMANSKY, FRED NAME
STREET ADDRESS | 9703 SW 133 PLACE STREET ADDRESS
orv-si-zp | MIAMI FL 33186 CiTY-ST- 2P
TITLE STD O Delete TIILE [ Change [ Addition
NAME MAYHEW, MARGARET NAME
STREET ADORESS | 610 VICTORIA DR B-102 STREET ADDRESS
CTY-ST-7P CAPE CORAL, FL 33904 ciy-S1-21P
Tt P Detere Tme P O crange [ Aciion
NAME RIGBY. DAVID HAME mafLion FARG Moo
STREETADDRESS | 610 VICTORIA DR A-101 srecrooess | 1O VICTDRIR DR, LOIC
urv-st-ze | GAPE CORAL, FL 33904 oiry-S1-2p CARE  QoraAaL, FL 334904
TITLE O pelete TITLE ) ™MIKE H AS LE.TT 0 Change ﬂp\ddil’mn
NAME NAME
STREET ADDAESS STREET ADDRESS 95 WALAUT ST
CITY-5T-2P CTY-ST- 2P ORKLAMD , N J o 2y
TTLE O Dekte o D Sharow V:. &Ml LYE O Crange (¥ aadiion
HAME NANE T
STREET ADDRESS STREET ADDRESS Q23 Civig f\& UC " (D
CITY-ST-2IP CY-§-2P OFALLD N“, ™m0 >
TITLE T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not 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 shali have the sare legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver of rustee empowered to execute his report as required by Chapter 617, Fiorida 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.

23
SIGNATURE: YN )arpil . Dy hen M-Bo-03 - B T 54;#404

3 mm.mi AND TYPED OR PRINTED NAME oﬁiomuo OFFICER OR DIRECTOR Dote fa}ime Phane ¥

v



