"2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

L ———————
FILED

Feb 24, 2003 8:00 am

DOCUMENT # 766283

1. Entity Name

ADMIRAL'S QUARTERS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-24-2003 90181 008 ****61.25

AHES

Principal Place of Business

1030 SE 46TH ST.
CAPE CORAL FL 33904

Mailing Address

1000 SE 46TH ST.
CAPE CORAL L 33904

2. Principal Place of Business

AR

3. Malling Address

.

Suite, Apt. #, etc,

Suite, Apt. #, etc* " [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59“2459786 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~|-— NORRIS, WILLIAM —— N ~Street-Address (.0~ Box Number s NotAcceptabio) P ———

103G SE 46TH STREET

CAPE CORAL FL 33904

City Zip Code

FL

SIGNATURE

8. The above named entity submits this staternant for the
the abligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

3

9. Elaction Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 MayBo
Florida Department of State

Added to Fees

k)

10, OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L PiD 7 Delete TIME CJChange [ Addition
NAME NORRIS, WILLIAM NAME

sTReer ADDRESS | 1030 SE 46TH ST #201 STREET ADDRESS

CITY-§T-7IP CAPE CORAL FL CITY-ST-2IP -

L ' 1 1 Delete TITLE O change [ Addition
NAME WIACEK, SHIRLEY A NAME

STREeT ADDRESS | 9030 SE 46TH ST # 204 STREET ADDAESS

CITY-ST-ZiP CAPE CORAL FL CITY-ST-21P

“TIMLE 8D- - - e 7 pélete e TEUTT - - Tt Tems = - [MChange [ Addition
NAME IANNINI, JANE NAME

STREET ADORESS | 1030 SE 46TH STREET #104 STREET ADDAFSS

CITY-§T-2IP CAPE CORAL Ft. CITY-ST-2IP

THLE (3 peeta TITLE I change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-581-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP CITY-ST-2IP )

TITLE [ Deiete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2¢p CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true ang
of the corporation or the recaiver or trustee empowered to
changed, or on an attachment witt}sn address, witQ.all ot

¢ & ~ -

[ 7
SIGNATURE: _<COONATLIRE MOV MRED

Section 119.07(2)(i), Florida Statutes. | further certify thal the information
made under oath; that | am an officer or dlrector'
i Block 11

CR2E037 (10/02)

faofo 3  239-9%5-60Y 3

SIGNATURE AND TYPED OR PRINTED NAME OF o,




