2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

ecretary of State

DOCUMENT # N16999
1. Entity Name

ADMIRAL'S COVE MASTER PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business

200 ADMIRALS COVE BLVD
JUPITER, FL 33477

Mailing Address
200 ADMIRALS COVE BLVD
IUPITER, FL 33477

BT

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

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

(04-28-2008 90385 050 ****61 .25

A EARTARAR R TMARO

04232008  Cchg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1707153 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired a ?g Zg“‘;dr:dmml
& Name and Address of Current Registered Agent 7. Name and Addraess of New R Agsnt
Narne
TED S. HERRLE, GENERAL MANAGEMENT
200 ADMIRALS COVE BLVD Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477
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 1he State of Florida. | am tamiliar with, and accept

the obligations of registered ageni.

SIGNATURE
Slgnature, typed or printed name of regstarad agent and htka If appiicable (NOTE: Regisiered Agani signatura requred whan reinsiating) DATE
Filing Foe Is $61.25 $. Blaction Campaign Financing $5.00 May Be Makeo check payable to
Due by May 1, 2008 Trust Fund Contribution, Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 10
TIME 5 C Delete TLE m&hange [ Addition
NAME LAMPARTER, MARY NAME —é Lanpourcy—
STREET ADORESS | 377 EAGLE STREET ADDRESS \C. De
omY-51-2P [ JUPITER, FL 33477 i CITY-ST-21P \Ll [2 ,-\—C{i -FL_, 6@-[17
TRILE D W'e“’ TME 3 Change Miiiﬂn
NAME QUINLAN, DAVID NAME \tﬂf\\(i\ mn’t'of
STREET ADDRESS | 87 REGATIA DRIVE STREET ADORESS ea% \C j@
cnv-size | JUPITER, FL 33477 R om-51-2¢ pser Ve T
L P Baeles ne T' ] O Changs K] Addition
NAME ARBEITER, BRUCE NAME G:ICO ( Cj: Hoisa
STREET ADDRESS | 358 EAGLE DR. STREET ADDRESS COopPINd
ev-stze | JUPITER, FL 33477 CmY-§7- 2 L( IAKEr, =L ?75\-({1'1
TITLE 2vP {3 Delete TITLE ¥ change [ Audition
NAME BENJAMIN, JOHN HAME ] ?;Cﬂ N
STREET ADDRESS | 245 REGATTA STREET ADDRESS 4245 "
CIFY-5T-2IP JUPITER, FL 33477 CImY-ST-2IP \1 O e 252111
TTLE D [ Deleta e 5 ! [Rohange [ Addition
NAVE DORNBUSH, DARWIN NAME ' N Dornvoushe
STREET ADORESS | 211 ISLAND DR steeT a00Ress | ANy oL
cmv-st-ze | JUPITER, FL 33477 oY -ST- 2P _LU_Q/{TCJ?_ e W
Tme T K Detetn T D Change [ Addiion
RAME LITTMAN, BRUCE AANE W}{c\ Kuama .
STREET ADORESS | 150 SPYGLASS LANE smeTness | (19 Oy usadorz. O
om-5-zF | JUPITER, FL 33477 oTY-51-7P

\ooonte s, = 24T

12. | hereby certify that the ipformation supplied with this filin g does not gualify for the exemptions contained in Chaptar 119 Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal elfect as if made under oath: that | am an officer or directos
eRute this repaort as required by Chapter 517, Florida Statules; and that my name appears in Block 10 or Block 111t

(S LTI

indicated on this report dysupplemental report is trueyan
of the corporation or the régeiver or frusies empowaréd to g
changed. or on an attach

SIGNATURE:

brjt with an address, with all\gite

e empowered.

Daytime Phong #




008 N RO REPoRy ORATION  ATTACHMENT

DOCUMENT #N16999
1. Entity Name
ADMIRAL'S COVE MASTER PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
200 ADMIRALS COVE BLVD 200 ADMIRALS COVE BLVD
IUPITER, FL 33477 IUPITER, FL 33477
2. Principal Place of Business - No P.O. Box # 3. Mailing Address (O 6(; 6
Suitg, Apt. #, etc. Suite, Apt. #, efc. 04232008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1707153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g.;esmﬁdr:‘:ﬁonal
6. Mame and Address of Current Reglstared Agent 7. Name and Address of New Reglisiered Agent
Name
TED 8. HERRLE, GENERAL MANAGEMENT
200 ADMIRALS COVE BLVD Street Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33477
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and tike It appicabhe. {NOTE: Registered Agent signatura required when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribiution. [ Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE S [ Delete TME D [J Change w\kddilion
NAME LAMPARTER, MARY NAvE B! e el
STREET ADDRESS | 377 EAGLE STREET ADDRESS \% DL
oTv-5T-2P | JUPITER, FL 33477 omv-s-20 | {5 Y i B4 L AN
TINLE D 7 Delete TITLE [JChange ] Addition
NAME QUINLAN, DAVID MAME
STREET ADORESS | 97 REGATIA DRIVE STREET ADDRESS
CITy-ST-2IP JUPITER, FL 33477 CITY-S3-2IP
Tme P [ Delte TLE CJChange [ Addition
NAME ARBEITER, BRUCE NAME
STREET ADDRESS | 359 EAGLE DR. STREET ADDRESS
CITY-ST-7IP JUPITER, FL 33477 CITY-ST-2IP
TITLE 2VP ] Dalate TITLE [ change [ Addition
NAME BENJAMIN, JOHN NAME
STREET ADORESS | 245 REGATTA STREET ADDRESS
Ciy-ST-21P JUPITER, FL 33477 CHTY-SE-2IP
TITLE D 1 Detete TITLE [J Change [ Addition
NAME DORNBUSH, DARWIN NAME
STREET ADDRESS | 211 ISLAND DR STREET ADDRESS
CATY-57-2IF JUPITER, FL 33477 CITY-S¥-2IP
TME T O pelete TITLE [J change [ Addition
NAME LITTMAN, BRUCE NAME
STREET ADDRESS | 150 SPYGLASS LANE STREET ADDAESS
ciry-S1- e JUPITER, FL 33477 CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wilh all olher like empowerad.

SIGNATURE:




