1. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO109 May 16, 2000 8:00 am
Secretary of State

ADAM'S LANDING ASSOCIATION, INC.
05-16-2000 90136 009 ****61 25

Principal Place of Business Mailing Address
1515 ADAMS CIRCLE G/O RESOURCE
LARGO FL 33770 103 SW CLEVELAND AVE

LARGO FL 33770-3604

T

|

us
2. Principal Place of Business 3. Mailing Address ”Imm m "’

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'2551237 Not Applicable
- ‘ C —
Z|p‘_ Country ap ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
- - . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Street Address (F.O. Box Number is Not Acceptable)

RESQURCE MANAGEMENT

103 CLEVELAND AVE SW

LARGO FL 33770 iy P [7o

£

8. The above named entify 3ubmits this statement for thé pirpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W l@x 4/2'] !OO

Signature, typad or printect nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DAH E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

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

STREET ADDRESS | 1748 ADAMS CiR §

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TME TD ) O Delete
NAME OWENS, NANCY

CR2E037 {9/99)

CITY-S§T-2IP LARGO FI.

THLE D [ Celete TITLE [ Change [ Addition
NAME CAUDLE, SUE ANN NAME

STREET ADDRES§ 16%_ ADAM C|RCLE ;S_ ) . STREET ADDRESS

GITY-8T-2IP lARGﬁ FL GITY-ST-2IP

TITLE D . [ Delete TTLE O change [ Addition
NAME LASHER, TIMOTHY NAME

STREET ADDRESS | 1515 ADAMS CIRCLE E STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-ST-2IP

THLE VD [ celete TME {Jchange [ Addition
NAME KRAVAKO, RICHARD NAME

sTREET AD0RESS | 1664 ADAMS CIRCLE S STREET ADDRESS

CITY-ST-7P LARGO FL CITY-§T-7IP

TME sSD 1 Delete TITLE [ Change [ Addition
NAME CERCEK, LISA NAME

STREET ADDRESS | 1238 ADAMS CIRCLE STREET ADDAESS

CITY-ST-2IP LARGO FL 33771 CITY-5T-2IP

TITLE : [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-5T-7P CITY-§T-2I

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3X), Florida Statutes. | further cartify that the information
T'indicated on this 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 an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with g{f cther [ike empowered.
-. = sims t
SIGNATURE: ___ISA% ey msGuipg {-{ 300

SIGNATURE AND TYPED OR PHINTEDuHE OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phona #




