2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 32217 FILED
1. Entiy Narre May 03, 2000 8:00 am
Admirals . Coxl.re Clubhouse Condominium Secretary Of State
Assoclatilon, Inc. 05-03-2000 90048 007 ****61.25
Principal Place of Business Mailing Address
200 Admirals Cove Blvd.
Suite 417 .
Jupiter, FL 33477 350?44.18
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number Applied For
65-012077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi.;g‘?itﬂtional

- 6. Name and Address of Current Registered -Agent- - - - 7.-Name and Address of New Registered Agent
Name

Sherry Lefkowitz Hyman Street Address {P.O. Box Number is Not Acceptable)
200 Admirals Cove Blvd., #417
Jupiter, FL 33477

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, Lyped or printed nama of regstered agent and title if applicable. (NOTE: Registered Agent signature requirad when remstanng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Gelete TILE ‘ O change [ Addition | &
NAME PS NAME S
STREET ADDRESS gggmig FraTkeé STREET ADDRESS 3

o7 mirals Cove Blvd. “CITY-S5T- b
CITY-ST-21P Jupiter, FL 33477 CITY-ST-2IP S
TITLE DV [ pelete TITLE O Change [ Addition | O
HAME Jack Makransky HAME
STREET ADDRESS 200 Admirals Cove Blvd. STREET ADDRESS
CITY-ST- 2P Jupiter, FL 33477 CITY-ST-2IP N - - . -
TITLE D . . [ Gelete TITLE [ change [ Addition
NAME Benjamlp Frankel NAME
STREET ACDRESS 200.Adm1rals Cove Blvd. STREET ADDRESS
CITY-ST-7P Jupiter, FL 33477 CITY-ST-7IP

- -

TITLE [ Delete TITLE [T Ghange (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE - I JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-ZiP
TITLE L1 Delete TITLE [ change [ Addition
HAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. ! further certify that the infarmation
indicated on this report or supplemental 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 or the receiver o trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowersed.

- ‘] ~00O

; d
| SIGNATURE: "L Thopy Feael b flSl'dMV,lL, Se-119-1033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Dayurne Phone #




