FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000006611 04-20-2007 90092 023 ****g5] .25
1. Entity Name
ADAMS LAKE OWNERS ASSOCIATION, INC.
- [ IS I hade
Principal Place of Business Mailing Address q’u U
920 THIRD ST, STEB 920 THIRD ST, STE B s
NEPTUNE BCH, FL 32266 NEPTUNE BCH, FL 32266
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm I“ "m “I“ "m I”H Ilm ll“l |IH| I}Hl ”m “"‘ “l“” |‘ ‘m
Suite, Apt. #, atc. Suite, Apt. #, elc. 03272007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
01-0612587 Not Applicable
2o Country Zie Gountry 5. Certificate of Status Desired 0O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE
920 THIRD.ST, STEB Street Address {P.0. Box Number is Nat Accaptable)
NEPTUNE BCH, FL 32266
City F L Zip Code
"8I The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when rginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" TTLE DP [ Delete TITLE [ Change ] Addition
MAME KNOWLES, MARK A NAME
STREET ADORESS | 3840 CROWN POINT RD, STE A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-5T-2IF
TIMLE ov O Delete TITLE [TFChange [ Addition
NAME HOLLAND, BEVERLY J NAME
SIREET ADDRESS | 3840 CROWN PQINT RD, STE A STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32257 CITY-ST-ZiP
TITLE STD 71 Delete TITLE [ Changs [ Addition
NAME HART, CURTIS L NAME o
STREET ADDRESS | 3840 CROWN POINT RD, STE A STREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL 32257 CITY-ST-21P
TITLE ] Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Delete TITLE [T Change (7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oTY-sT-2e CITY-57-21P
TITLE O pelete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutas, | further certify that the information
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 corperation or the receiver or trusies empgwered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag eghrwith all ather like empowered.

Mark Krowtes é// Yo7 __ (90) 285100

5IGKATURE ako TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #

SIGNATURE:




