2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AH) FILED

DOCUMENT #Ni7502 = May 04, 2005 08:00 AV
1. Ently Name Secretary of State
ADMIRAL’S COVE SINGLE FAMILY HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business = " : M?Tﬁng Address B
200 ADMIRALS COVE BLVD. PO BOX 9108 B
JUPITER FL 33477 ] ) JUPITER FL 33468
i |||
Stite, Apt. &, etc. T Sulte, Apt. ¥, etc. 15t MOORE CR2E037 (10/04)
City & State il C - T City & State 4. FEl Number N [ [Applied For
_ _ . . 59'2?41392 J Naot Appheable
Zp Country ap Country 5. Certificate of Status besired [ gi'gfqlﬁfé”‘maj
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent -
S - —ws | Name o } )
ADMIRALS COVE COMMUNITY SERVICES , e
500 ADMIRALS COVE BLVD Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City . : FL Zip Coda

8. The above named entity subimils this staterent for the purpose of changing fts feglsierad office or registerad agent, or both, I thé State of Florida. 1am familiar with, and acsept
the chligations of registered agent, - -

BIGNATURE -
S.Ignalure rypeﬂof prtad name of ragustared agem and ﬁe # appl.cabk: [NCTE "Wegstered Agem signatute reguired whan ranstating} - DaTE
T T NN ) Rt FEEREE SR T SR e e «mﬁ?_‘i
FILE NOW: FEE I8 $G1 25 ) 9. Election Campaign Financing $5.00 MayBe |~ Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. D addedioFees Florida Department of State
10, ___OFFICERS AND OIRECTORS I 1 ' * ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Datsto uTE [ change [ Addition
HAME QUINLAN, DAVID NAMF
STREET A0Ress (87 REGATTA DR STREET ADDRESS BQQGQOSSEQJ 4
crr.sr.ze | JUPITER FL 33477 N orvsiae 15/05/05-801 26012 BLL 25
me 1VesS - ) e O Datele Tmr ' [T change L) Addition
NAME FRANK, BRUCE HAKL
srrerT AgpRess (392 EAGLE DRIVE STREET ADDRESS
oY S1- e JUPITER FL CITY-§T- 2IF
e 2VPT : = Ol peéte " O change [ Addition
NAME DECKER, JERRY NAKE
<rRE7 appRess | 108 COMMADORE DR. - . SIREET ADDRESS
01Y.55- 1P JUPITER FL 3347‘! ' - GY-ST- 2P
biLE T ' O ceste =T [T cChange [ Addition
NAMC HAML
SYREEY ADDRESS SIRELT ADDRESS
CIfY-ST-2IP ' CHTY-ST-2F
titt - < [ Celste = T 3 Change L] Addition
RAML NAME
SIAEE| ADDRESS STRELT ADDRESS
cny-si-2p CITY-51-21P
e i ‘ - [ Delete e " O change [ A
MAML HAME
STREET ADBRESS _ SRFELADDRESS
Cliy-51.2IF QS 21

12, | hereby certi J that tre_i nformation supplied Wlt‘n this filing does not quallfy for the exemption stated in Section 119 073}, Florida Statutas . | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or ditecior
of the corporaﬂon or e receiver or trustee empowared to execute this repart as requijed by Chapter 617, Florida Statutes, and that my name appears in Slock 10 or Block 11+

Deéyurma Pheng #




