FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISICS),:Ic:;a(?:JT’:PSC;‘::TIONS Secretary Of State
DOCHMENT # (4)
ADMIRAL'S COVE CLUBHOUSE CONDOMINIUM ASSOCIATION

L OGO R

i

Principal Place of Business Mailing Address
200 ADMIRAL'S COVE BOULEVARD 200 ADMIRAL'S GOVE BOULEVARD
JUPITER FL 33477 JUPITER Fi 334774046
3. Date Incogorated or Qualified | 3a. Date of Last Hegort
05/10/1989 03/06/199
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
2 26] 65-0121077 Not Applicable
Suite, Apt. #, elc. ita, Apt. #, alc.
4o AP e Suite, Apt #, atc 5. Corlificate of Status Desired [:l $8'75 Adaitional
2 }ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3] ;s_] Trust Fund Contribution [:| Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] [25] 20] tﬂ Florida Statutes Oves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
B1] Name
HYMAN. SHERRY LEFKOW 82| Strest Address (P.O. Box Number is Not Acceptable)
200 ADMIRALS COVE BLVD
JUPITER FL 33477 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signatwe lyped o prnlad name o regisiared agent and title Il applicatie (NCTE- Registerad Agant signailura required when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDHONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
L DST ] oecere 1ATLE L1 change ] Additian
NAME FRANKEL, THOMAS 1.2 NANE
staeer anpess | 200 ADMIRAL'S COVE BLVD. 1.35TREET ADDRESS
CY-S7-2ZP JUPITER FL 140TY-S§1-2P
TIILE DP T OELETE 21 TITLE [T thangs [ J Addition
NAME MAKRANSKY, JACK 2.2 NAME
streer aoneess | 200 ADMIRAL'S COVE BLVD. 2.3 STREET ADDRESS
CiTY-ST-2F JUPITER FL 24 CIY-§T-2p
TilLE DV 1 DELENE 31 TITLE ~ 1] Change ] Addition
NAME SHEEHAN, RICHARD 32 NAME
staeraporess | 200 ADMIRAL'S COVE BLVD. 33 STREET ADDRESS
€Y. ST. 2P JUPITER FL 34, CITY-ST- 1P
TIE L] DELETE $1TMLE [ change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
eIy -ST- 2P A4 TITY-ST-2p
Tme [T DeceTe STTILE [T Changa I Addition
NAME 5.2 NAME ‘
STREET AUDRESS 5.3 STREET ADIDRESS
Cry-81- 70 54 CITY-5T-2IF ‘
TILE [J Decete 6.1 THTLE L) Changa ] Addition
NAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
Oy -5T-2P _ 8.4 CITY-§1-ZIF

ith this

ing does not qualify for the exemption stated in Section 119.07(3}). Floridg Statutes. | further certify that the
plementitiannual repgrt is true and accurale and that my signature shall have the same legal effect as Iif made under oath; that
i mp%vgiered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

an address.

information indicated on this gnnual re
| am an oficer or director of thk corpo
appears in Block 12 or Block JY |

SIGNATURE: __

14. | do hereby certify that the information supplie

O HE TS Jack Makransky 1/21/97  561-744-1700

OFFICER OF DIRECTOR Date Daylime Phono # pogdsT 1

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E037 (9/96)



