2001 UNIFORM BUSINESS REPORT (UBR)

FILED

8

DOCUMENT # N17502

1. Entity Name

ADMIRAL'S COVE SINGLE FAMILY HOMEOWNERS ASSOCIAT

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91076 043 ****g1 .25

g

Principal Place of Busingss

200 ADMIRALS COVE BLVD.
JURITER FL 33477

Mailing Address

200 ADMIRALS COVE BLVD.
JUPITER FL 33477

00055007

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59‘2741392 Not Applicable
Ze Country <p Country 5. Centficate of Status Desired [ gg';esq Aaditonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T T T ST e e Y B .= e o - Name M -7 - - - A
ADM'RALS COVE MGMT Street Address (P.O. Box Number is Not Acceptable)
200 ADMIRALS COVE BLVD
JUPITER FL 33477 City FL [ ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when Teinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ﬂmg TITLE 5 v e [] Change Mﬂiliun g
N MAKRANSKY, JACK NAME W SSCIIORD ,CRA ‘7 s 2
STREET ADDRESS | 200 ADMIRALS COVE BLVD. STREET ADDRESS | s 3 ¢) GWW-SI%’ A;G e
CITY-ST-2IP JUPITER FL CiTY-ST-2IP Tl trwe St 33427 a
TITLE vD » ) Delete TITLE v [ change  [J Addition g
NAME SHEEHAN, DICK NAME
STREET ADDRESS | 200 ADMIRALS COVE BLVD. STREET ADDRESS
CITY-81-2IP . . -JUPITER FL R - . _CiTy-§3-2P
TITLE 81D [ petete TITLE [ Change [ Addition
NAME THOMAS, FRANKEL NAME
sTREET ADDRESS | 900 ADMIRALS COVE BLVD. STREET ADDRESS
CiTY-ST-2IP JUF’ﬁR FL CITY-ST-2IP B
TITLE D elete TITLE b [ Change l}{dd‘niun
e HOLMES, ROBER W we LD, ACRE  ,
STREETADDRESS | 181 COMMODORE DR STREET ADDRESS | fohud/ JA/I N7 1RO
CITY-§T-2P JUPITER FL 33477 ) <I»cmrsr‘z|p TSR L Fiv2?
TILE D Eikﬁete TILE A 4 . O] cChange [ @Eddition
e DECTOR, IRVING e wrlnn, 8 i
steer o0Ress | 418 MARINER DR STREETADORESS Reparin O
CITY-§T-2P JUPITER FL 33477 CITY-ST-2P jﬁﬁj ren Fr I3 4 27
TITLE [ delete TITLE {1cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wih.a

SIGNATURE:

other like empowered.

- SIGl

2 bl st

CIAMATIIHE AR TV FUm BEAFTET Al 2RI M



