FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS - S e Cretary Of State

DOCUMENT # NOO109 (1)
A TR PN

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Feb 03 1998 8:00am

1. Corporation Mame

ADAM'S LANDING ASSOCIATION, INC.

Pringipal Place of Business Mailing Address
silmrrEBz;ngE DRIVE g%?_’réagomnwi DRIVE 3. Date Incorporated or Qualified
CLEARWATER FL 34622 CLEARWATER FL 34622 1211211983 ——
4, FEI Number Appligd For
AIRELE 592551237 Not Applicable
2. Principal Place of Business 2a. Majling Agldress — N . $8.75 "
5. Gertificate of Status Dasired 0. -/ Additicnal
21 Bm5 —2;! d ESD Uf@é’ I Fee Required
uita, Apt. #, etc. Suite, Apt.#, etc. L/6. Election Campaigh Financing $5.00 May B
[22] 27l 03 S P OLEVELBUN HPE ~ 1o rund contrioution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
HLAREO = LARG O P e e
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
EI <-5 5 770 E] U C;) 5] 33770 m U 5 Fersonal Property Tax due June 30, [ ves ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Nama
RESOURCE MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable) T
103 CLEVELAND AVE SW
LARGO FL 33770 &3
34| City o 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florlda Statutes.

SIGNATURE _ i ——

Slgnaturs, typed o printed name of registered ageat and lit'e If epplicatle. (NOTE; Ragislered Agent signature requirad when reinsiating) ) S CIATE j o
12, “OFFICERS AND DIREGTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D |1 DELETE 11TME [T Change [T Addition
NAME OWENS, NANCY 1.2 NAME
sTReETADDRESS | 1748 ADAMS CIR S 13 STREET ADDRESS
CITY-ST-7IP LARGO FL 14 CITY-ST-21P o o
THLE D £T ELETE 21 TME T Ichange 1 Addition
NAME CAUDLE, SUE ANN 22 NAME
streeT Aooess | 1606 ADAM CIRCLE S 2.3 STAEET AUDRESS
BITY-§T-IF LARGO FL 2, 4 GITY-ST-2P ] . .
TLE FD ] DELETE 3.17ILE [TChange ] Addition
NAME LASHER, TIMOTHY B 32 nang
smeETaporess | 1515 j\Dé\MS CIRCLE E _ 3.3 STREET ADDRESS
covst-ae | LARGO-FL oA =) ) 34, CRY-3T-20 e
TITLE 8D ET DELETE 41 TMLE [ change [T Addition
NAME KRAVAKO, RICHARD CLS g 4.2 NAME
staeeT aporess | 1664 ADAMS CIRCLE S ! 4.3 STREET ADDRESS
CITY-57-2P LARGO FL 44 CITY-S7-2P —
TLE Iz LA 7 DELETE 51 TILE [ Change [T Addition
NAME Ci.APP,,’ BELLE 5.2 NAME
smeeTaporess | 1630 ADAMS CIRCLE S. 5.3 STREET ADDRESS
orv-st-ze” | LARGO FL ' o Msacmy-srre e
TME 1 DEEETE 6.1 TITLE ffChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
Ty -ST- 20 6.4 CITY-ST-ZiP

14. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this annual repor or supplemental 2nnual report Is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
afficer ar direclor of the corporation or the receiver or trustee empoweread to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeci%an atlachment wiltpyan address.
SIGNATURE: ______ { AW V1ksy

CR2E037 (10/97)




