FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 08. 1999 8:00 am
CORPORATION Kathorine Harris ’ y
ANNUAL REPORT Secrolary of Sato Secretary of State
1999 DIVISION OF CORPORATIONS (05-08-1999 90019 037 ****61.25
DOCUMENT # N97000000454
1. Corporation Name
CONCERNED RESIDENTS OF ADMIRALS COVE, INC. B
Principal Place of Business Mailing Address
G/O GREGORY S. KINO. ESO. CJO GREGORY S. KINO. ESQ.
ORI st bt oo GO AU
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 2a. Mailing Address 3 B?Iezlgﬁrgar;ted or Qualifed
21] 26]
__7 Suite, Apt. #, etc. _| Suite, Apt, #, etc. 4. Fs?-?ﬁ?%eésa Applied For
22 27 Not Applicable
City & State City & State 5 . . $3.75 Additional
E} E] . Certifcate of Status Desired [} Fes Roguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l [E‘ ;l W‘ : Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
KINO, GREGORY S ESQ. 82| Streel Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE
17TH FLOOR 8
WEST PALMBEACH FL 33401 84| City FL |85‘ Zip Code

A1, Pursuant to 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 ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnatisre, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13 ADDTTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TME JChange  [] Addition
NAME BURNS, JOHN 12 NAME
streeTanoress] 112 NORTH VILLAGE WAY 13 STREET ADDRESS
crv-st.ze | JUPITER FL 33458 14 CITY-ST-ZP
TITLE VPD [J DELETE 21 TMLE [IChange [ Addition
NAME RECCHIA, ANTHONY 22 NAME
streeTanoress| 178 GOLF VILLAGE BLVD. 23 STREET ADORESS
CITY-S1-2 JUPITER FL 33458 2.4 CITY-ST-ZP
TMmE STD [] DELETE 31TME [JChange ] Addition
NAME REITER, JERRY 3.2 NAME
sTReeTaporess| 180 GOLF VILLAGE BLYD. 3.3 STREET ADORESS
arv.sr-ze | JUPITER FL 33458 34, CITY-ST-2¢
TME D ) DELETE 41TME Cchenge (7] Addition
NAME GROSS, JERRY 4.2 NAME
sreetsooress| 186 GOLF VILLAGE BLVD. 43 STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 44 CITY-ST-ZPP
ME D ] DELETE 54 TIMLE [Change  [] Addition
NAME ISAACSON, MARSHALL 5.2 NAME
streeTaporess| 118 WEST VILLAGE WAY 5.3 STREET ADDRESS
orv-size | JUPITER FL 33458 5.4 CITY-ST-2IP
TME [} DELETE 61 TTLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP N

T4, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg-or on an attachment with an address, with all other like empowered.

SIGNATURE: -\ S ATURE REQUIRED Terer Remm 57195 SCI-45- Y

[ \ SIGHATURE-RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

0040075

CR2E037 (11/98)



