2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

1. Entity Na':“e 04-16-2003 90201 023 ****6].25
ADMIRAL'S COVE SINGLE FAMILY HOMEOWNERS ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
200 ADMIRALS COVE BLVD. 200 ADMIRALS COVE BLVD.
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3 Ma" nd Add'ﬁ) “II”"I III "I“IIII’ Ilm "HI ”I' Im ”" m mu ml“ml ’I||
o A
Stite, Apt. #, etc. S“'te Apt. #, etc. {CTECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2741 392 Applied For
q‘.{ Q t &r& \’L— Not Applicable
Zip Country Zip Cou . ‘ $8.75 Additional
38 5: a_ Qlo q '@#\m &_"\5' Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent v __7. Name and Address of New Registered ng
i - Name T T )
ADMIRALS COVE MGMT Admi erls Oove @imn FGUE {jaeds
Street Address (P.C. Bex Number is Not Acceptable)
200 ADMIRALS COVE BLVD OO A RAS ¢ Qﬂé E,]})Q
JUPITER FL 33477 City FL Zip Code
JDupiTe 3347
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 Fiorida. | am familiar with, and accept
the obligations of regisle(edﬁagem.
SIGNATURE 2
Signature, typed or prin'ntd name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
° S 9. Election Campaign Financing $5.00 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 = UL May Be
: $ Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD P 1 Delete TITLE ) [J Change [ Addition
NAME MISSCIHORN, CRAIG J NAME
STReET ADORESS | 130 QUAYSIDE DRIVE STREET ADDRESS
orv-s1-2p | JUPITER FL 33417 - ciTv-st-2p
TITLE D o 1 Delete THILE 2Change [ Aduition
NAME WYMAN, -DAVIE= NAME Wyman , [§ichaed
staeet aporess | 167 COMMODORE DRIVE STREET ADDRESS
anv-st-2f  JUPHTER FL CITY-5T- 2P
TILE ~ vD. - C e T o Mlodee —fF e T Y = ) T 77 7 Othange [ Acdition
NAME FRIED, HERB NAME
strecT ADDRESS | 121 SPINNAKER LANE STREET ADDRESS
CITY-5T-2iP JUPITER FL 33437 CITY-ST-ZIP
THLE VD [ pelete TITLE [3 Change  [] Addition
NAME QUINLAN, DAVID NAME
sTrReeT ADoress | 7 REGATTA DR STREET ADDRESS
CITY-ST-2P JUPIYER FL 33477 CITY-ST-2IP
TME SD O] Delete TITLE [ Change [ Addition
NAME FRANK, BRUCE : NAME
STREET ADDRESS | 392 EAGLE DRIVE STREET ADDRESS
CITY-ST-ZIP JURTER FL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 recelv or trustee empowared to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 4ith an addresg.wit otheregempowerggl. '
e ﬂ‘p,i
SIGNATURE: CAZNbARED L joanm =] 7Ll 0

CR2E037 (10/02)



