2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 755Q71.

1. Entity Namae
ADAMSTOWN | OF AVON PARK, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Poncpal Place of Business Mailing Address

155 £ INTERLAKEBLVD, .. P O BOX 638
LAKE PLACID FL 33652 o LAKE PLACID FL 33852
us. . . .- . .

2. Prncipat Place of Businass 3. Maihng Addrass

I

Il

(IR

Suite, AptL #, elc. Suite, Apt. #, stc.

MOCRE CR2EQ37 (11/03)

City & Staie City & State 4. FEI Number ) Applied For
59-2917125 Not Applicable
Zip Country Zip Country ” A $8.75 aaditiona)
5. Cerificate of Status Desied | Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
TOMPKINS, JAMES E. - =
' Streat Address {F.O. Box Murnber is Not Acceptable)
107 INTERLAKE BLVD,
LAKE PLACID FL 33852
City FL l Zip Cade

8. The abave named entity submits this statement for the purpese ol changing its regis
the obligations of registered agent.

tered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

SIGNATURE - -
Signature. Iyped oF Prinlec name of re@sicred agent ard lite ¥ appicatly NCTE. Regivtsted Agent signalure required whan remstating) DATE
FILE NOW: FEE IS $61.25 8. Eleotion Campaign Financing $5.00 May Be Make Check Payabie 1o
Due By May 1, 2004 S TrustFung Conubution. 3 Addecio Fees Fiorida Department of State
10. OFRICERAS AND DIRECTORS 1. AODTIONS/CHANGES 10 OFFICERS AND DIRECTORS TR 18—
i ST 3 paete L [3Change [ Addition
i TOMPKINS, JAMES E. e UND0000251 14
svreeT angress | 107 INTERLAKE BLVD STREET ADDAESS 02/02/04-80082-013 §51.95 |
gry-si-zw |LAKE PLACID FL CIFe- 5T 2P .
. bvP 3 oelae BiLE ClChange [ Adddien
NAME KELLY, W. JAMES HAMIE
strEET anoress | 1525 8. FLORIDA AVE STREET ADDAESS
ony-stap {LAKELAND FL CIY-$T-2P
WLE o) [ Deteta TE Jctange [ Addition
NAME TOMPKINS, LOUISE : NAME
STREET AnpREss [225 E. PARK AVE STREF? ABDRESS
onv-star |LAKE PLACID FL oy ST-zIe
TLE 1 Deste T {1Change ] Addition
RAME HARE
STAEET ADDAESS STRIET ADDRESS
CHTv-$1- 2P CHY-5T-ZP
BRE £.) Detete TIRE G Change [ Additign
HAME NAME
STRFET ADDAESS STREET ADURESS
CiT ST 28 £AY-ST-2P
TLE {1 Detete TIRLE O Change [ Addition
NAME NrME
STAEET ADBRTSS STRIET ADDRESS
CirY- §T- 28 Ty 517

2. | hereby cerify that the Information suppfied with this filing does not qualify for ihe exemption stated in Section 119.07(3X1), Florida Statules. 1 further certify that the information
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation Or the receiver or rustee empowered 1o execute tis report as 1
changed. of on an attacivment with an address, with alt other like ampowered.

SIGNATURE: %@ s £ 7o
[T 153 ANM TYDEMN 23 O 1 Sl RS AT CO AR S EE T S SIS ey

guired by Chapter 617, Forida Sislutes, and that my name appeats 10 Slock 10 or Block 11 it

4w s iy 43HsILT(

o




