FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT RIDA DEPART OF STATE .

CORPORATION FLo Kmm”::;‘: s Jan 29, 1999 8:00am

ANNUAL REPORT Secretary of State | Secretary of State

1999 DIVISION OF CORPORATIONS
01-29-1999 90058 007 *#¥%6] 25 ;

DOCUMENT # 766283 s

1. Corporation Name

-

WO

ADMIRAL'S QUARTERS CONDOMINIUM ASSOCIATION INC.. : . . 1225
3 i L’
Principal Place of Business =~ L. .. Mailing Address . vl
1030 SE 45TH ST, ‘ © T 7 T1090 SE 46TH ST. i
CAPE CORAL FL 33904 I “‘\ ‘CAPE CORAL FL 33304 ot
'
2. Principal F'Iace of Business ] ) 23.. Mailing Address 3. Date Incorporated or C Quahfed T e ?
- ‘ m 1231982 . o s
Suite, Apt. #, etc. ) Suits, Apt. #, etc. 4. FE| Number Applied For ;
22] [27] - ‘ ' 58-2459786 ; Not Agplicable :
- G R Lo ] . - .

City & State fty & Stato : 5. Certifcate of Status Desired O $8'75 Aq_d_ltlonal,
_—J ;l - E Fee Required )
Country Zip Country 6. ‘Election Campaign Financing 0 $5.00 May Bs Uy
_] [2s] . |2s] [30] Trust Fund Contribution . Added to Fees 1.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _~.5f

e . . 81| Name ]

NO_HRES, WILLIAM oL R N .‘5‘"{ ',"~ o K 82| Street Address (P.Q. Box Number is Not Acceptable) h
1030 SE 46TH STREET _ ' 1:
CAPE CORAL FL 33904 8 | i
4| City [85] Zip Code
} £33
Ty o oy Wiz
: L]

11 Pursuant to the provisions of Sections 617.0502 and 617. 1508 Flonda Statutes, the above-named corporaticn submlts this statement for the purpose ol changing’ tts reglstered
“office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of dlrectors I hereby accept the appomtment as reglsterad D B
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ; B

SIGNATURE

Signature, typed of prin.hod name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE a‘ E
12. " OFFICERS AND DIRECTORS 13. ADDlTIONSn’CHANGES TO QFFICERS AND DIRECTORS IN 12 @ E
™E PTD SEECC P o T [IChenge  ClAddton| T |
NAME NORRIS, WILLIAM . . 12 NAME o3 '
streeTaporess| 1030 SE 46TH ST #201 . - 13 STREET ADDRESS o
CITY-ST-2IP CAPE CORAL FL 14 CITY-8T-2P ) &
TMLE vD [ DELETE 24 TMLE [JChange  (JAddiion | © 1
NAME WIACEK, SHIRLEY A 22 NAME :
smeeraooress| 1030 SE 46TH ST # 204 23 STREET ADDRESS l
CITY-ST-ZIP CAPE CURAL FL . 2,4 CITY-ST-2P . :
TITLE SD - . - - [JOELETE - Q31Tme - : o " [ Change [ Addition '
wee o | IANNINL JANE Lo o 32NAME ' 5
sreerAporess| 1030 SE 46TH STREET #104 3.3 STREET ADDRESS l
arvstze © | CAPE CORAL FL 34, CITY.5T-2P o )
TME [ DELETE 41TME : [Ochange [ Addition 1
NAME o o Lo 4.2 NAME . . 1
STREETADDRESS] = . RERELY : 43 STREET ADDRESS : ‘I
CITY-ST- 2P . ) - 44 CITY-ST.2IP N ) :
e . ' CIDEETE  [s1mme ClChange L] Addition :I '
NAME _ : ‘ o 52 NAME . ;
STREETADDRESS| ‘ ‘ 5.3 STREET ADDRESS ) ;
CITY-ST-ZIP ' . ' ’ ’ 5.4 CITY.ST-2P : ;
TTLE i J DELETE 6.1 TITLE ] [ Change [T Addition .
NAME N R ‘ . © N ezname ’ o B
sReeTooRess| U 6.3 STREET ADDRESS i ‘
omy-sT-2P. . .|, - ' 64 CITY-ST-ZIP -

14.:t hereby: certlf'y !hat the informatmn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
‘ingdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effact as if made under cath; that | am an
 officer. ot diréctor.of the Corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i Block 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowered.

S|GNATURE‘WMJ’ NaxYRE REDIUBEDY og Ris  Sava1999  409¢5-0043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phong #




