FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # NO1000006611 04-16-2004 90049 039 ****g] 25
1. Entity Name
ADAMS LAKE OWNERS ASSOCIATION, INC.
Principal Placs of Business Mailing Address '
920 THIRD ST, STE B : 920 THIRD ST, STEB 1 4 00 35 1 2
NEPTUNE BCH, FL 32266 NEPTUNE BCH, FL 32266 _
e S [T MAEORI AL AMONE R

Suite, Apt, #, etc, Suita, Apt. #, stc. 03252004 Chg-NP CR2E037 (10/03)

City & State . City & State 4. FEI Number Applied For

01-0612587 Not Applicable
Zip Country ap Counry 5. Certificate of Status Desired ] ?g.;ia:ﬂ“onal
- —- - - 6.-Name and Address of Current Reglstered Agent wn = = — - 7. Name and Address of New Registered Agent - -
‘ - Nams '
WALLACE, L. DENISE :
920 THIRD ST, STE B Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BCH, FL 32266 -
City ' FL | Zip Code

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
tha obligations of registered agent.

SIGNATURE (= /dnw [oZzﬁ‘ac/ % / 02,51.![

Signature, typed or printed name of registerad agent and titia if applicable. (NOTE: Registered Agent signature requwef‘l when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 may Be ake.check pg‘j}":_aplét?p 4
Due by May 1, 2004 . Trust Fund Contribution. ; [ Added to Fees ; torida-D wawr;lmem tiS_&gte
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE DP : 3 Detete TLE [0 change [ Addition
NAME KNOWLES, MARK A NAME
STREET ADDRESS | 3840 CROWN POINT RD, STE A STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TLE | ov . O Delete e ‘ O Change [ Addition
NAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | 3840 CROWN POINT RD, STE A STREET ADDRESS
an-stzp | JACKSONVILLE, FL 32257 CITY-ST- 2P .
TITLE DsT [ pelete THLE s [ Change (] Addition
CNaE T |'WALLACE, LTDENISE T 7T TN naME I o ' T T T
STREET ADDRESS | 520 THIRD ST, STEB ' ' STREET ADDRESS
GITY-5T-2P NEPTUNE BCH, FL 32266 CITY-81-2P )
MLE 7 Delete TITLE [J change L] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-2IP
TLE [ Detete TITLE [ chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CIY-ST-72IP
TE [ Delete TILE (O change  [J Adcltion
NAME HAME :
STREET ADDRESS * STREET ADDRESS
CITY -57-2iP - {ITy-51-21P
12. I hereby certify that the information supplied with this filinég does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the information
indicated on this repart 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 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an “with all other like empowerad. . .
: It ) piones  HINOE
SIGNATURE: / Y 5%
GNATUREJND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daylme Phone #




