2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED !

DOCUMENT # 758818 Mar 07, 2007 08:00 AM
THE ADMIRAL OWNERS' ASSOCIATION, INC. Lo Secretary of State
Principal Place of Business Mailing Address
8750 SOUTH OCEAN DRIVE 8750 SOUTH OCEAN DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
. S T T T 089007 No Chg-NP CR2E037 (4/06)
Do NOT WR!TE IN THIS SPAC E . vl & FEINumber Applied For
‘ C ' o - ‘ 59-2296721 Not Applicable
8. Certificats of Status Desired $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agant

DIREKTOR, KENNETH S. - Ny R Nlay 1T I |
500 AUSTRALIAN AVE., S. DO NOT WRlTE . Lo
9TH FLOCR ‘ . ‘

WEST PALM BCH, FL 33401 : = e e e --|N‘TH|SK SPACE o ,'

R ot : .

8. The above named entity submils this statemant 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 registerad agent.

SIGNATURE
Signalure, typed or pinted name of regisiared agent and ulle il applicable. {NOTE: Regislered Ageni signalure required when reenstating} OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe UO00ODES S g
Due by May 1, 2007 Trust Fund Centribution, O  Addedta Fees 03/16/07-50014-009 70 )
10, OFFICERS AND DIRECTORS , SR - |
TITLE PD L , . ‘ '
. | ‘

NAME GAIDON, FRANK J L 1 PR . .
STREET ADDRESS | 8750 S OCEAN DRIVE #1231 '
omv-st-2p [ JENSEN BEACH, FL 34857 RS

TILE v T . . . . ;
NAME YOUNG, WALTER o : '

STREET ADDRESS | 8750 § OCEAN DRIVE #1138 o W N .

COrY-s1-28 | JENSEN BEACH, FL 34957 ' )

TITLE D # T
NAME TYLER, HERBERT ; l

STREETADORESS | 8750 5. OCEAN DR. #1033
CT-81-2F | JENSEN BEACH, FL 34957 o, DONOT WRITE e |

me s - INTHISSPACE

NAME MIGNONA, ROBERT M o e e
STREETADDRESS | 8750 S OCEAN DRIVE #235 o
CITY-ST-2IP JENSEN BEACH, FL 34957

TITLE TD . e f-ei .
A MCCARTHY, JOSEPH

SIREET ADDFESS | 8750 S OCEAN DRIVE #234 ‘ | |
CNV-ST-2P | JENSEN BEACH, FL 34957 - R T - oy

TITLE _ ‘
NAME ST Y s R co . E;
STREET ADDRESS i
CITY-51-2P , l

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions conlained in Chapler 118, Florida Statutes. | further certify that the information
indicatad on this repori or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an officer or direclor
of the corparation cr the raceiver or trustee empowered 10 execula this raport 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; %’7—& 4 ik m—; / ThevacecR 226, a7 ’7Z?-4&ﬁ‘ 3305

SPO(A REAND ¥YPED OR PRINTED NAME OF BIGNING OFFICER ;y( DIRECTOR Date Daylime Phone #
L W r 2




