2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000005689

1. Entity Name

ADMIRAL'S POINT II/SAILFISH PASS

ASSOCIATION, iNC.

CONDOMINIUM

Principal Place of Business
F08-MADRID-BLVD-STE-3H
PUNFAGORDA-FE33850-

Mailing Address
6025 TAYLOR RD #2
PUNTA GORDA, FL 33950

FILED
Mar 07,2008 8:00 am
Secretary of State

03-07-2008 90028 040 ****6] 25

40040233

NURTANIAMEAL AR VNPV

2. Principal Place of Business - No %Box # 3. Mailing Address
{p0gs ‘.'md/ar od
Suite, A‘pt. #, etc;;z— Suile, Apt. #, elc. 01102008 Chg-NP CR2EQ37 (12/06)
ity & Stats City & State 4. FE| Number Applied For

ﬁm-hl, gOrda_, F)_.. 59-3294475 Not Applicable

Zin Country Zip Counlry " . $8.75 Additional
0@ %D _ 5. Certificate of Status Dasired ] Fee Required.

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

STAR HOPITALITY MANAGEMENT
6025 TAYLOR RD STE 2
BONITA SPRINGS, FL 34134

Street Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

tha obligations of regisiered agent.

SIGNATURE

Signature. typed of prnted name of regsiered agers and Ite i apphcani.

{NOTE: Regsterad Agent signature required when resnstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TeE PD b Detete TITLE Vite Presiden+ [l Change  fadftdition
NAME LOVE. RAYMOND NAME oittiam Fo

STREET ADDRESS | 3085 BIG PASS LANE seET aporess [FOHST T frss Lara. _

crv-siaP | PUNTA GORDA, FL 33955 7 ovsize (et Bdrda Fr3355 . B
TILE WP MDelem TITLE 00 v deDf) gﬁhange Eﬁmnion
NAME LEFFINGWELL, EDWARD RAME ' walte

STREET ADDRESS | 3061 BIG PASS LANE STECTADORESS | 3004 D g PO.SS Lhne

omv-5-2¢ | PUNTA GORDA, FL 33955 arv-st-2p | Parrtee Gorda, FA 33955

TILE 8- 5 Deleie THILE Pr_l':';. ; RThange [ Addition
NAME HARWELL, O'DANIEL HAME

STREETADDRESS | 3091 BIG PASS LANE STREET ADDRESS

CITy-St-2IP PUNTA GORDA, FL 33955 CITY-ST-2IP

TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TILE [ pejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-5T- 7P

TITLE [ Dpelete TILE [JChange (I Addition
NKAME NAME

STREET ADDRESS STREET ADDRESS

CITy-st-ap CTY-ST. TP

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify the¢ the information
indicated on his 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 ar: officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bioc': 10 ar Black 19 it

SIGNATURE:

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

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

:\//27/08

Date / Daytme Phone ¥




