SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION AL
ANNUAL REPORT F

1996 >
DOCUMENT # N29045 (4)

1. Corporation Name

WATERSIDE AT ADMIRAL'S COVE CONDOMINIUM ASSOCIAT

O e K LAC R

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
200 ADMIRAL'S COVE BLVD. X0 ADMIRAL'S COVE BLVD.
JURTER FL 33477 JUPITER FL 33477
3. Date Incorporatad or Qualified 3a. Dale of Last Repont
0/28/1988 05/01/19%5
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 122399 Not Applicable
Suite, Apt. #, efc Suite, Apt. #, et it
o F P 5. Ceritficate of Status Desired D $8'75 Adqmonar
22 27 Fee Required
City & State City & State 6. Election Gampaign Financing 0] $5.00 may Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under . 199.032,
24 25 ;l 30 Florida Statutes D Yas [:l No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
mlms COVE MGMT CO 82 Street Address (P.O. Box Number is Not Acceptable)
200 ADMIRALS COVE BLVD
JUPTER FL 33477 8
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpasa of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent.  am familiar with, and accept the obligations of, Section 617 D503, Fiorida Stalules.

SIGNATURE
Signaiure. typed or printed rame of regislerad apent and hiks i applcable {NCTE Ragislerad Agent signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 [
TITLE SD [JoeLere 1LITE ] Crange ™ [T Addition g
NAME DAVIDSON, LESTER J 1.2 NAME 5
smeetaopess | 172 EAGLE DR 1.3 STAEET ADDRESS &
€IV -5T- 2P JUPITER FL . L4CITY-ST-2P L. |8
TITLE PD [\ oeLene 21TIME PO [ Changs™ [ Jadition | O
NAME DAVIE-6AM 22 HAME DR ARTNH G D . Desznn
sreeTanoness | ad2-EAGEE-DR 23 STREET ADDRESS f E/ple DR eve
GITY-ST-2IP JUBTER-F 4 2 4CITY-ST-2P %'}(& A I3Y72
TLE VPD |__TOELETE AITIME [] change ] Acdition
HAME OVEREND, WILUAM C 32 NaME
STREET ADDRESS 184 EAGLE DR 33 STREET ADDRESS
LiTY-ST-2p JUPITER FL 34 CITY-5T- 2
TITLE ATD [ Toecere 4TITE [ T crange” [T addition
NAME CLARKE, GALEY 4.2 NAME
STREET ADDRESS 152 EAGLE DR. 43 5TREET ADORESS
CITY-ST- 2P JUPITER FL 44CITY-5T-2P
TITLE D [ Joetere 51TITLE [_J crange [T Adgition
NAME LEVINE, WILLIAM C 53 NAME
STREET ADDRESS 150 EAGLE DR 5.3 STREET ADDRESS
CITY -5T-2P JUPITER FL 54 CTY-57- P
TITLE [ ] oecere 61 TITLE [T Change [ ] Adation
NAME 62 NAME
STREET ADDRESS £ & STREET ADDRESS

| ¢v-st-zip B4 CiIYSI-21P

14. 1 do hereby cartify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion staled in Section 119 07(3¥k), Florida Statutes. |
further certify that the informatigodicated on this annual raport or supplemantal annual raport is true and accurate and that my signalure shall have the same legal effect as if
made under gath; that | am anfoffickr or director of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and

that my name appears i Blo dr Block 13 if chamged, ooen an attachment with an address. /
e MHe7-244 -)100
SIGNATURE: (L _ =244 -)7
tl aytme Phoneg




