2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

02-09-2007 90020 036 ****6] .25

DOCUMENT # 749633

1. Entity Name

ADAIR CONDCOMINIUMS MANAGEMENT, INC.

Pringipal Piace of Business
1103 EDGEWATER DR,
ORLANDO, FL 32804

Mailing Address
1103 EDGEWATER DR.
ORLANDO, FL 32804

40012519

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LRI

WOY Eagtin Nyenye | oYt Eashin Ruenue
Sule. Apt 4. ste. Suite, APt 4. et. 01102007 Chg.Np CR2E037 (12/06)
City & Slate City & State 4. FEl Number Apptied For
o V L= Wa é o FL O P\Q n A o Fl 59-2227665 Not Apglicable
{1 Country Zip Country " ‘ $8.75 Additional
33 8bu(‘ 33—8 bLl' §. Certificate of Status Desired O Fee Requirad

€. Nameo and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SORROW, SUSAN

N
e QJ‘E’..D\"GE.- QH Qe

1103 EDGEWATER DR.

le)

ORLANDO, Fl; 32804

";"!l'}“'

Streqt Address (P.D;.E\x%{mber ig Not Acdep

stin Venye—

City

Cc\ando FL | 55504

8. The above najed entity sylmils this statement for 1 rpo!
the obllgalsons of re' d agent.

SIGNATURE L)

of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

gnil

. Lot AN /{D
wp»a o qu o rsgnslarud}‘entaﬂd hu1‘6le‘

{NOTE: Aegistared Agent signature reguired whan rainstabng)

z//7 /57

[~/

\
Flling Fee is $61.25
Due by May 1, 2007

9. Election Campalgn Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e PD K Desete e v e If Change [ Adtilion
NAME SORROW, SUSAN NAME (;_ bre Qr‘

stheeT A00RESs | 1103 EDGEWATER DR. srwectaooness | 37 T " Rveaue

cv-s-z¢ | ORLANDQ, FL 32804 GiT-5T-2P [eXY-Y m\o EL. 3384

s vD O Delete TIME [ Change  [] Addition
NAME DANIEL, WILLIAM MD NAME

STREET ADDRESS | 1110 EASTIN AVE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32804 CITY-ST-21P

TITLE STD O Detete TINE [ Change  [T] Addition
NAME PITTS, ALTON G NAEME

STREET ADORESS | 627 LAKEVIEW ST STREET ADDRESS

CITY-5T-21P ORLANDOC, FL 32804 CITY-5T-21

TRE [ Detete TITLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-z21P

TE O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-7P CITY-51-2¢

TME [ pelete TE [Ochange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2P

12, | hereby certify that the information supplled with this ilhnég does not qualify for the exemptions contained in Chapter 1
B ahd accurate and that my signalurg ghall have the same legal eflect as it made under cath; that | am an officer or directer
ed to execule this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11t

indicated on this report or suppleg
of the corparation or the received
changed, or on an atltachme:

pther like empowered.

19, Florida Statutes. | further certify that tha information

Ho7- 422 -641 9

SIGNATURE:

Date Daywne Phong o

/4 4%3 7
77




