2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # N20903

1 Entity Name-..
ADMIRALS.INLET HOMEOWNERS ASSOCIATION, INC.

03-10-2005 90162 001 ****61.25

Principal Place of Business ™
C/O RODNEY S. MARGOL - -
11062 RIVERPORT DRIVE W

JACKSONVILLE, FL 32223-7120

Mailing Address

C/0 RODNEY 5. MARGOL

11062 RVERPORT DRIVE W
JACKSONVILLE, FL 32223-71120

50028650

2. Principal Place of Business 3. Mailing Address

GG NG TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

03072005  Ghg-NP CR2E037 (10/03}

Cily & State City & State 4. FEI Number Applied For
59-2484373 Not Applicabte
Zi Count i Caountr i
P uniry n uniry 5. Certificate of Status Desired ] $8.75 Additional
- I i _ _ PR B Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARGOL, RODNEY S.

11062 RIVERPORT DRIVE WEST
JACKSONVILLE, FL 32223

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
-the obtigations of registered agent. )

1

SIGNATURE"

e

office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

v 4’ Signature, typed or prated name of reg

ed agent and itle

(NOTE: Ragistered Agent sgnature requeed when remstatng)

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

: - Due by May 1, 2005

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 oelete TITLE [ Change  [C) Addition
NAME MARGOL, RCDNEY RAME
STREET ADDRESS | 11062 RIVERPORT DR W ® STREFT ADDRESS
CiTY-ST-2P JACKSONVILLE, FL CITY-S1-4P
TLE T 1 Delete TITLE 1 Change  [J Addition
NAME HADAAD, WILLIAM NAME
STREET ADDRESS | 11029 RIWVERPORT DRIVE EAST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL Ciy-S1-2p
e .D . ) . O Deete TIME [1Change [ Addition
MET YERGIN, KATHY - T NAME T ’ -
STREET ADDRESS | 10980 RIVERPORT DR. W STREET ADDRESS
CITY-ST-2P JACKSCNVILLE, FL CRY-ST-ZP
e [ petere TILE [ thange ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIFY-ST.ZP
TILE O oetete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TIMLE 1 velete TTLE Cchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§1-2P CIY-§7-2P

12. | hereby certify that the information supplied with this liing does not gualify for the exemption stated in Section 119 .87(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and acgurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or en an attachment

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%WM Welliam Tadtad 3l7los  F04-262-50Ge




