FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000006611 04-13-2006 90284 Q09 ****5] 25
1. Entity Name
ADAMS LAKE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
920 THIRD ST, STEB 920 THIRD ST, STE B GO 02 ?888
NEPTUNE BCH, FL 32266 NEPTUNE BCH, FL 32266
S SR IRV

Suite, Apt, #, elc, Suite, Apt. #, etc. 03212006  Chg-NP CR2ED37 (11/05)

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

01-0612587 Not Applicabla
Zip Couniry Zip Country 5, Cartilicate of Status Dasirad O EB'TS Additional
ee Required
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Regi! ed Agent
Name
WALLACE, L. DENISE
920 THIRD ST, STEB 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed of printed name of regsterad agent and ttie f apphcable. (NOTE: Ragistered Agent signatuie requived whan renstating) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. D Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bp { pelete TILE [ Change [ Adeition
NAME KNOWLES, MARK A MAME
STREET ADORESS | 3840 CROWN POINT RD, STE A STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITy-ST-219
IMLE DV O pelets TILE {7 Change [ Addition
NAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | 3840 CROWN POINT RD, STE A STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE STD O oelete TILE [ change [ Addition
HAME HART, CURTIS L NAME
STREET ADORESS | 3840 CROWN PQINT RD, STE A STREET ADDRESS
ciy-st-2 JACKSONVILLE, FL 32257 CIy-ST-2iP
Tmg O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O Delete TMLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or erad Lo executa this raport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ith all other like empowarad.
SIGNATURE: ,_-/_5,;5, l (fos{é zyffm

ED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




