OR FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # N20903 Secretary of State
1. Entity Name 02-27-2006 90072 018 ****6]1.25
ADMIRALS INLET HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address .
LW e T
C/0C RODNEY S. MARGOL C/0 RODNEY S. MARGOL .
11062 RIVERPORT DRIVE W 11062 RIVERPORT DRIVE W
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2484373 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired (| Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - T
MARGOL, RODNEY S. Streel Address (P.O. Box Number is Not Acceplable)
11062 RIVERPORT DRIVE WEST roet Adress (PG, Bow fumber s ol Asceptaol
JACKSONVILLE FL 32223
" City Zip Code
FL

8. The abeve named enbify Submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE
Slynature, rypfoC'l o printed name of ragistered agen and oig | spphcable (NOTE: Registered Agent signalite required wher 1omstasng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. ). . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD ‘o O Delete I [J Change  [J Addition
NAME MARGOL, RODNEY NAME
STREET ADDRESS | 11062 RIVES [’ORT DRW STREET ADDRESS
CITY-81-2IP JACKSONVILLE FL CITY-S$T-21p
THLE T 1 Delete TITLE [J Change [ Addition
NAME HADAAD, WILLIAM NAME
STREET ADDRESS {11029 RIVERPORT DRIVE EAST STREET ADDRESS
or-si-ze | JACKSONVILLE FL ) o Momresrze | . L _
TE o V&7 Delete TLE D JAThange [ Addition
NAME YERGIN, KATHY NAKEE Anne Smith
STREET ADDAESS | 10980 RIVERPORT DR. W STREET ADDRESS | 24a00 R;werpm‘ or. §.
omv-sT7P | JACKSONVILLE FL on-si-2¢ | Jacksonville, Fl.. 32223
TITLE [ Deiete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZP
TITLE [ Detete THLE [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
TME 7 petate TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certity that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered 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 attachment with an address, with ail other ke empowerad.

clenaTiine. )Mm:@!&d/ﬂzﬂ W1 ams Hardda A DhalnG L. D07 At




