- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # N00O000006725
ADMIRAL'S COVE TOWNHOMES AT HARBOR ISLANDS
ASSOCIATION, INC.

01-30-2008 90038 017 ****61.25

Principal Place of Business
980 HARBOR ISLANDS DR
HOLLYWOOD, FL 33019

Mailing Address

HOLLYWOOD, FL 33019

980 HARBOR ISLANDS DR

40014060

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, eic. Suite, Apt. #, elc.

01042008  chg-NP GRZE037 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-1057071 Not Applicable
Zip Countey v Zip ) Country 5. Certificate of Status Desired | ?gzgqmnml
6. Name and Address of Current Registered Agent 7. Name arnd Address of New Registerad Agant
Narmg
BECKER & POLIAKOFF, PA
ATTN: DAVID ROGEL, ESQ. Street Adcress (P.O. Box Number is Not Acceptabile)
121 ALHAMBRA PLAZA SUITE 1000
CORAL GABLES, FL 33134
City Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing iis registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of regestered agent and e i apphcabl (NOTE; Regtered Agent signature requirad when rersating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIREGTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE P Detete e Pres deyX” | e
NAME RAPOPORT, WILLIAM NAME Stuart Soce
STREET ADDAESS | 980 HARBOR ISLANDS DR smeEraooness | G980 Har bor bor Tfands Lrive
CTY-S5-2P | HOLLYWOOD, FL 33019 P Hatlywoed FL 330(9
e VP [ Bolere e < c:,r§ try-Treasorcr  @Tege Do
NAME KAMMERMAN, ROY NAME ]
STREE? ADDFESS | 980 HARBOR ISLANDS DR smeovess | Gkp Har TS fands Deive
ory-sT-2P | HOLLYWOQOD, FL 33018 LITY-ST-2P (271 !FE ) 3 f FL 330 /g
e ST 7 peiste TME v [ c€- Pre L) hange ddition
NAME SERFER, GREGORY NAME
sReET AoDMESS | 580 HARBOR ISLANDS DR STREET ADDRESS 2 bZ( £ ard S b
CITY-5T-2P HOLLYWOQOD, FL 33019 CIFY-51-2P ?? /_1[0‘ i?"woa E{ 230/9
TME [ patete TITLE 3 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Dp CIFY-S1-219
THE 7 telete 1TLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
PILE [ Detete me [ Change {1 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST- 3P

12. | hereby centify that the information suppligd with this fili

of the corporation of the recekver or trustee empowered 1o execute thig r
changed, or on an attachment with an address, with all other like emy

SIGNATURE: e

does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
as req by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

MWWM )!ﬁomonmsc‘rou

Daytme Phone &

LY
¢ /

T



