‘ FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 15,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N26078 02-15-2006 90031 039 ****5] 25
1. Entity Name
THE ADMIRALTY ASSOCIATION, INC.
Principal Place of Business Mailing Address . ouvive 0 “
1111 SE FEDEREAL HWY 1111 SE FEDEREAL HWY -
SUITE 100 SUITE 100 - RET
STUART, FL 34994 STUART, FL 34894 )
2. Principal Place of Business 3. Mailing Address “““'Il |‘I |l|‘| lml “m l““ .Iﬂ N“ |‘|‘I I‘l“ |II“ ||||l Illh‘ll Il |||’
Suite. Apt. & ete- Sulte, Apt. &, gte. 02012006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3060439 Not Applicable
Zip Country Ze Courlry 5. Certlicate of Status Desited [ fg'gsqg"r:dm"’“a'
—6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
URICK, MARY CATHERINE LoUISE FOILEL
L A130 SW.CHAPMAN WAY #507 Stree Address D Box N is N mt
PALM CITY, FL 34990 — e N Wﬁ/ﬁb ZAML#—" ya

cmﬁ[m M FL ] Zipcidfy??d

8. The above named entity submits this stalemant for the purpose of changing its registered office or ragistered agent, diboth, in the State of Florida, | am familiar with, and accept
the oblicrti l{

SIGNATU -27-0ph
gnature, Or pranted name of registered agent and ttle if apphcable (NOTE: Regstared Agent signature réquired when rewngtaung) DATE
~ Ell.icg;ee is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Dus by May 1, 2006 Trust Funa Contribution, [ Added 1o Fess . Florida Department of State

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

e ™ A Deets me ’? W55 [0 Charge A Addition
NAME GROSS, DONALD L A aj‘fﬁ VAR d/ﬂf 09

STEE AORESS | 1150 SW CHAPMAN WAY, #3068 sweroneess | /7G50 D o i 24200

cm-si-zP | PALM CITY, FL CITY-57-2P %4//77 /s

TLE PD 3 deete TINE T I charge [ Addition
NAME WOODRUFF, ALAN NAME

STREET ADDAESS | 1130 SW CHAPMAN WAY #501 STREET ADDRESS

CiTY-§7-21P PALM CITY, FL 34990 CITY-5T-2IP

TME VvPD 7 petete TTLE Clchange 3 Additicn
NAME DENNIS, RUSSELL NAME

STREET ADDRESS | 1130 SW CHAPMAN WAY #508 STREET ADDRESS

CITY-ST-21P PALM CITY, FL 34990 L CaY-ST-7IP

TPLE sSD R’mmg TIE 5 [ Change FMdi\inn
- MAME ALICOCK, BETTE NAME ;

STREES ADDAESS | 1130 SW CHAPMAN WAY #502 st oSS | 7 yﬂ ﬂ?ﬁ/l/ / # 05

[ omv-sTzp | PALM CITY, FL 34990 o, oy-57-26 £/ 44597

TITLE D . E Delate TITLE [ Ghange ‘Addition
NAME SCHILLING, KURT NAME /’/5‘?/ V ,9;0/77/94/ LWRY # Hl o
STREET ADDRESS | 1140 SW CHAPMAN WAY #401 swertaovess | /40 T/ >

CIy-s1-2iP PALM CITY, FL 34990 CITY-57-21P Z &Zﬂ/ F j ? ﬁ

TITLE O pelete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CRY-ST-ZIP

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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.ortng regeivecor lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

changed, or opr8 D ﬂ an gddress, wih all other like empowered.
L ~04 2l 7'751 38l -7442)

SIGNATURE {
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data U e Phone #




