.2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 766283 "Secretary of State

ADMIRAL'S QUARTERS CONDOMINIUM ASSQCIATION, INC. 02-13-2002 90108 015 ****61.25
Principal Flace of Business tailing Address
1030SE 46TH ST. 1030 SE 46TH ST, ,
CAPE.CORAL FL: 33904 CAPE CORAL FL 33904 ‘ (92990
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2459766 Not Applicable
e e P L™ | scememsotsmuspesieo O 8875 padtoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

» GARIS, WILLIAM

24SE 46TH STREET
WE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, yped of printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5_00 May Be Make Check Payable to
[rlLE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees nepanmem of State
[
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE PTD O Delete TILE T crange [ Addition
HAME NORRIS, WILLIAM NAME
STREET ADDRESS 1030 SE 46'"-' ST #2{” STREET AUDRESS
CIyy-ST-2IP CAPE CORAL FL CITY-5T-2IP
TITLE VD O pelete TITLE I Change [ Addition
NAME WIACEK, SHIRLEY A NAME
STREET ADDAESS | 1030 SE 46TH ST # 204 STREET ADDRESS
_CITY-51-21P CAPECOHAI:F': . e e e e e - e - CITY-ST-2IP e e e Tia o T E
TITLE SD {1 Delete TITLE (Jchange [ Addition
NAME IANNINI, JANE NAME
STREET ADDRESS | 1030 SE 46TH STREET #104 STREET ADDRESS
CITY-8T-2IP CAPE COHAL FL CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S$T-2IP CITY-ST-2IP
TILE { Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3T-2IP CITY-ST-2IP
TITLE {1 Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

12. I hereby certify 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 70 or Block 11 if
changed, or on an atteﬁgm nt with an addregs, wjh all other like empowered.

My 'il 4 & RRLS

An S NoR i,
SIGNATURE: “WJRGENAR MRS ELQUIRED 1/28/p 2 9. 9y 00 Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

TR

r

CR2E037 (9/01)



