2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # N37831

1. Entity Name
ADMIRAL'S BAY ASSOCIATION, INC.

Secretary of State

01-29-2008 90024 002 ****61.25

Principal Place of Business
22652 ISLAND PINES WAY
FT MYERS BCH, FL 33931 US

Mailing Address

315 DONORA BLVD

C/0 WALKER PROPORT MGMT, LLC

FORT MYERS BEACH, FL 33931 US

do--

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

01152008  ¢hg-NP CRZED37 (12/06)
City & State City & State 4. FEI Number _{Applied For
59-3018505 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name

WALKER, SHERRY

WALKER PROPERTY MANAGEMENT LLC
315 DONORA BLVD

FORT MYERS BEACH, FL 33931

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tlie il appkcable

{NOTE: Registered Agenl sighature requiréd when reinstaling}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be i Make check payable to
Added to Fees ., _:" Florida Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TIMLE P [ Delete TILE [ change [ Agdition
NAME KARDA, WILLIAM NAME

STREET ADDRESS | 1487 BRENTANQ BLVD STREET ADDRESS

CATY-ST-2IF MISSISSAUGA, ON CITY-$T-2P

TITLE T 3 Delete TITLE [ change ] Addition
NAME MCKINNON, WILLIAM NAME

STREET ADDRESS | 416 SHADOW LANE STREET ADDAESS

CITY - §T- 2P STATE COLLEGE, PA 16803 CITY-ST-2tP

HTLE VP [ Delete WITLE 1 Change [ Addition
name | FITZSIMONS, PATRICK — — -} nme _— - -

STREET ADDRESS | 21781 SHAWASSEE DRIVE STREET ADDRESS

CITY-ST-2IP CASSOPOLIS, M! 48031 Cry-S1-2IF

TITLE D 3 pelete TILE CJ¢thange [ Addilion
NAME CECILLE, JAMES NAME

STREET ADORESS | 511 RIDGE CIR STREET ADDRESS

CiTy-81-2IF STREAMWOOD, IL 60107 CITY-ST-2IP

e S 3 Detete TME O Change [ Addition
HAME FERGUSON, BILL NAME

STREET ADDRESS | 1005 W MINISTER RD STREET ADDRESS

CITY-ST-2IP JOLIET, IL 60435 CITY-ST-2IP

TILE D [ Delete TLE O change [ Addition
HAME JOHNSON, JACK NAME

STREET ADDRESS | 765 RIDGEWAY ROAD STREET ADERESS

CITY-51-2P STANFORD, KY 40484 CITy-S1-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shafl have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an address, with all other like empowered.

.

235-25-15a3

SIGNATURE: A.u%mz—- H Mo
BIGNA E AND TYPED OR PRINTED NAME OF SIONM OFFICER OR DIRECTOR

OII/ZS/OB

Date Daytima Phone #




