2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _ ) FILED

DOCUMENT # 755071 Jan 12, 2005 08:00 AM
1. Entity Name )
ADAMSTOWN | OF AVON PARK, INC. Secretary of State
Principal Place of Busingss . _ ’ Mailing Address
155 E, INTERLAKE BLVD . L .. POBOX€98__ .. . e .
LAKE PLACID, FL 33852° 7US™ =777 " LAKEPLAOD,FL' 33852 U5 .7 _
01102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE !N THIS SPACE 4. FE| Number Applied For
59-2917125 Not Applicable
5. Certificate of Status Desires [ &88;21 Si‘ﬂ“"“ﬂ

6. Name and Address of Current Registered Agent

167 INTERTAKE BLVE. | DO NOT WRITE
LAKE PLACID, FL 33852 . ’N THIS SPACE

8. The above named entity submits this statement for the purpese of changing itsirégistrered office or registered agent, or both, in the State of Flortda. | am familiar with, ang accept
the obligations of registered agent. I S I

SIGNATURE S —— A N DR TP -
Slgnature, typed or printed nama of ragistared agent and fille 1f applicabls (NOTE Reglstered Agent signature requlred whan relnstazing) DATE
Filing Fee Is $61.25 9. Election Campalgn Firancing " $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10, ‘OFFICERS AND DIRECTORS . I
TIMLE PST - - )
NAME TOMPKINS, JAMES E, '
STREET ADDRESS | 107 INTERLAKE BLVD
CmY-S§T-2F | LAKE PLACID, FL _ e e e OO0 T TREEY
e DVP 01/ 12405-80046-008 61,25
NAME KELLY, W. JAMES

STREETADDRESS § 1525 5. FLORIDA AVE
GITY-ST-2IP LAKELAND, FL

TITLE D
NAME TOMPKINS, LOUISE

STAEET ADDRESS E. K )
st | e PLAGD. K DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2ZIP

TTLE

HAME

STREET ADBRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
GITY-87-2P

12. | hereby certify that the information supplied wit:ﬁ this filing cloes not qualify for the_ examption stated in Section 119.07&3)0), Florida Statutes. [ further cartify that the information
indicated on this repert or suppiemental repart is irue 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 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 attachrment with an address, with all ather like empowered. —
SIGNATURE: : ‘///{z%(s’ 3532 8(
Vi ¥ Date Daytima Phone #

E OF SIGNING GEFICER OR DIRECTOR



