FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

&

DOCUMENT # N01000006611 04-11-2005 90143 015 ****6] 25

1. Entity Name

ADAMS LAKE OWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address

920 THIRD ST, STEB 920 THIRD 5T, STE B

NEPTUNE BCH, FL 32266 NEPTUNE BCH, FL 32266

s S LR R R
Suita, Apt. #, stc. Suite, Apt. #, etc. 03162005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

01-0612587 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] gg'gigge‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, L. DENISE

920 THIRD ST, STEB Stresl Address (P.0. Box Number is Not Acceptable)
NEPTUNE BCH, FL 32266 -

City ' FL L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE -

Signature. typed or printed name of registerad agent and title It applicable. {NOTE:; Registered Agent sipnature requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TE DP O Delete e STD . O Change  [¥] Acdition
NAME KNOWLES, MARK A : ) NAME Hart , Curt is L. -
STREET ADDRESS | 3840 CROWN POINT RD. +

. STEA SRETANRESS | 3840 Crown Point Rd., Ste A

CITY-S1-2P JACKSONVILLE, FL 32257 Ciry-ST-2P JTack=sonville FI. 322857
Tme DV ) Defete L v [ Crange [ Addilion
NAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | 3840 CROWN POINT RD, STE A STREET ADDRESS
CiTy-57-2IP JACKSONVILLE, FL 32257 CITY-ST-ZP
ME DST XX oelete TITLE [ Crange [ Addition
NAME WALLACE, L. DENISE NAME
STREET ADDRESS | 920 THIRD ST, STE B . STREET ADDRESS
CITY-ST-2IP NEPTUNE BCH, FL 32266 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Detets N B O change [ Addtition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-5i-2P
TME [ Detete TNE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurals and that my signature shall have the same legal efiect 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 attachment with an ress, with, all other like empowered,
331 t (30y) 269~ P10

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




