2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # N93000005689

1. Entity Name

ADMIRAL’S POINT II/SAILFISH PASS CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

02-24-2005 90048 036 ****61.25

Principal Ptace of Business

100 MADRID BLVD STE 311
PUNTA GORDA FL 33950

Mailing Address

100 MADRID BLVD STE 311
PUNTA GORDA FL 33850

LR L

66008772

Suite, Apt. #, etc. ite, . #, X
ite, Apt. #, elc Suite, Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3294475 Not Applicable
Zip Country Zip Country 5. Ceriifcaloof Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name. . -

WCI PROPERTY MANAGEMENT
24201 WALDEN CENTER DR., STE 206

Street Address (P.O. Bex Number is Not Acceptable)

BONITA SPRINGS FL 34134

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature, typed or printed narme of registerac agant and ltle if apphcable

{NOTE: Regrstarad Ageni signatute requited when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TLE FD O Delete TILE [ change [ Addition
NAME LOVE, RAYMOND HAME

STREET ADDRESS | 3085 BIG PASS LANE STREET ADDRESS

CITY-51-2IP PUNTA GORDA FL 33955 CITY-S1- 2P

TITLE STD [ oelets TITLE [ change (] Addition
NAME HARWELL, OLIN NAME

STREET ADDRESS [ 3091 BIG PASS LANE STREET ABDRESS

CITY-ST-2IP PUNTA GORDA FL 33955 CH7Y-57- 2IP .

TITLE VPD O etete TITLE [ change (] Addition
HAME _{AMMANN, ERICH NAME

STREET ADDRESS | 3001 BIG PASS LANE SRS T e T T TR
CITY-S1-2IP PUNTA GORDA FL 33955 CIFY-51-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST~ 2P CIy-ST-2P

TITLE [ Delete THLE [J Changa  [C] Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CHTY-S7- 2P CITY-ST- 2P

THLE [ Delele TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 61
changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

EJOF SIGNING OFFICER OR IRECTOR

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylne Phons &




