. FILED
2008 NOT-FOR-PROFIT CORPORATION  Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO3000003695 03-10-2008 90051 026 ****6] 25

1. Entity Nams
ADMIRAL'S LANDING CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
222 LEWIS CIR 100 SULLIVAN ST
PUNTA GORDA, FL 33951 STE 112

PUNTA GORDA, FL 33950

R AGAAW U RRRATA RO

Suite, Apt. #, atc. Suita, Apt, #, ete. 03022008 Chg-NP CR2E037 (12"06)
City & State City & State 4, FEI Number Applied For
55-0863007 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Centificate of Status Desired O Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- — . . . ) Name
GREENE, JOAN - T = - = - T
100 SULLIVAN ST Street Address (P.O. Box Number is Not Acceplable)
STE 112
PUNTA GORDA, FL 33950
City FL ! Zip Code

8. The above narmed entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Fliorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agenl and tite il applicable. {NCTE: Registered Agert signatura required when reinsiating) DATE
- ! B R e “;ﬁ "‘":t
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be LR :Make check. payable to..
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees iy u'*-." ‘Florida Dapartmant cf i?!fn'a‘% -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10
TITLE PD 3 delete TIME [J Change ] Addition
NAME MARSHALL, COHEN NAME
STREET ADDRESS | 222 LEWIS CIR 141 STREET ADDRESS
CirY-51-2IF PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE VPD O Delete TmE [ Change [ Addition
NAME WARREN, JIM NAME
STREET ADDRESS | B30 HANSHAW RD STREET ADDRESS
CITY-ST-2IP ITHACA, NY 14850 CITY-ST-2IP
TITLE D '@ Delate TILE D [ Change Addition
HAE CORS, SHELLEY NAME GARY NowAcK
STREET ADDRESS | 3948 LA COSTA ISLAND CT STREET ADDRESS | B3R L9 T mdee CRvell
CIry-sr-21P PUNTA GORDA, FL 33950 ciTy-51-2IP LAMBERTVILLE Ml “4Biwy
TILE O Oelete TITE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p CITY-ST-2P
VITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-51-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omy-st-ap fe . CIrY-S§1-2°

12. | hereby certify 1hal the information supplied with this fnlnng does not quahf‘y for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signalure shall have the same legal affact as if made under oath; that | am an officer or director
of tha corporation or the receiyi lrustee e wered {0 executa jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, ! ike red. / /
/410

SIGNATURE
AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytims Phone »




