-—2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 766283 Feb 04, 2004 08:00 AM
. Entty Name Secretary of State
A%MIRAL'S QUARTERS CONDOMINIUM ASSOCIATION,
INC,
Principal Place of Busingss Mailing Address
1030 SE 48TH ST. 1030 5E 46TH ST.
CAPE CORAL FL 33004 CAPE CORAL FL 33504
i T AW ERERTDT
Suite, Apt. #, ete. Suite, Apt #, ete. MOORE CR2EG37 {11/03) i
City & State ) City & State 4. FEI Number Applied For
59-2459785 Not Applicacie
Zip Couniry Zip Country 5. Centificale of Status Dasired | ?g’gesq 32:;5"“3;
5. Name and Address of Current Registered Agent ) 7. Mame and Addrass of New Registered Agent —

Mame

NCRRIS, WILLIAM - I —
1030 SE 46TH STREET Street Acdress (P.O. Box Number is Mot Acceplabie}

CAPE CORAL FL 33904

Cey S FL Zip Cade

8. Tho above named envly submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am farmdiar with, and acespt
the chligations of regisiered agent.

SIGNATURE ——
Sigrature, et & prived nare of regstered agent and Mz J appicable MNOTE. Registared Agent sigratua requrad whed reqstalng) _ DATE X
FILE NOW: FEE IS $61.25 9. Eiection Campalgn Financing © $5.00 Moy Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution, g Added 1o Fees Florida Department of State
l 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLL FD £ Deletz SHLE Tichange [ Addiion
M NORRIS, WILLIAM SR UDUGQBDS‘{SBEI :
sTReeT anpeess | 1030 SE 46TH 5T #201 STREET ADDRESS 02/05/04~80090-008 61.25
oiv-sr.ze JCAPE CORAL FL oYY ST.25
TTE Vb 3 Deiete F e dChange addiion
e WIACEK, SHIRLEY A o
~grEeT nvress | 1030 5E 46TH ST # 204 STREET ADDRESS
ery-st-zp |CAPE CORAL FL LTy -ST-2P
HTE S J Deele TLE ] Change T Addition
RAME IANNING, JANE NAME
staceT Anoaess | 1090 SE 46TH STREET #104 STRELT AGDRESS
g5z |CAPE CORAL FL ciry-51-2F
e 3 oelete nil ) Iohange 11 Adoilion
NAME NAKE
STREET ADDRESS STREET ADORESS
oY 5T- 2P CITY-$1- 2P
T 3 Delete THE T Change 3 Addition
HAME HAME
STRLET ADGRESS STREEY ADTRESS
GIFY-5T- 27 CFY-ST-2P
ML 7 Dewete UTLE T ] Change " hdeion
NAME NAME
STREET ADDRESS STRETT ADDRESS
T ST-2 CITY-57-2F

12. 1 hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?%3){3, Fldrida Siatutes. § further certily that the informaticn
ndicated on this repon or supplemental repor is true and accurate and Hat my signajure shall nave the same legal effect as if made under oath, that | am an officer o director_
of the corporation o the receiver or rustee empowared 1o execule this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Bleck 11

changed, or on an attacw:ani:»‘lt'}; 3; z:jic’ir ) vﬂij ca‘ﬁ aﬂ&rﬁﬁ!g empcu\:ered.
LY "
[

SIGNATURE: 32,41

2hloy 2339450043

. P . wp




