2008 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # 755071

1. Entity Name

ADAMSTCWN | OF AVON PARK, INC.

Princip#i Piace of Busings:

155 E. INTERLAKE BLVD
bléKE PLACID FL 33852_

Mailing Address

P O BOX 698
LgKE PLACID FL 33852

I\WIIIIHIIIWIlIiIHIIINIII

Snite, ApL. #, are.

Sul[i Apl #, ate.

A

Jan 28,2008 08:00 AM
Secretary of State

1st MOORE CR2EQ37 (10/07)
Cily & Slate City & State 4, FEi Numiser Applied For
59-2917125 Not Applicacle
2 Caounzr Cowur i
P Uiy ap Lowalry 6. Certificate of S1atus Desread 4 $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TOMPKINS, JAMES E.
155 EAST INTERLAKE BLVD
LAKE PLACID FL 33852

Srreet Address (P.O. Box Numbsr is Nol Accepianie)

Cily

FL I Zip Code

8. The above named entity subrmits 1his slalerrent tor the purpose of changing its registered otice or regisiered agenl, or both, in f1.& State o Forida. | am temiliar with, ang accepl
the obligatans ¢f regstered agent.

SIGNATURE,

Slanatera, Lpart o £1mad nen £ ol ieg Censd a300 a0d Lg L asplaatio. INOTE: Bag grerad Agar wanad s 1an.osihwberenslanngd
s il 2 . 3

8. Election Campaign Financing
Trust Fung Contnbution.

$5.00 May Be
Added to Fees

10,

e : .
QFFICERS AND DIRECTORS

11. ADDITICONG iCHAN(‘ES TO OFFFCFRS AND DIRECTORS

IN 10

TME PSTD 3 notete e ] Change [ Addition
HAWE TOMPKINS, JAMES E. NAME

STREET ADDAESS | 155 EAST INTERLAKEN BLVD STREET ABDRESS

CITY-§7-2IP LAKE PLACID FL 33852 CITY-57-7p

TTE DVP O Deee TiE ClChange ] Addition
HAVE KELLY, W. JAMES AN HOOO00 79451

sTREEL apasss 1525 S. FLORIDA AVE STAEET 4CUREES 0180, e !33?1- aoe 6125

CiTY-S7-21P LAKELAND FL CITY- 5723

TTLE D 7 vetete TITLE (] change  [] Aadition
WAWE TOMPKINS, LOUISE NAME

STRFFT ANDAFSS 1225 E. PARK AVE STREET ABDRESS

CIY-ST-71P LAKE PLACID FL CITY-57-21P

L [ Deiee g [J Change [ Additian
HAME NAME,

SIREET ADDAESS STREET ADDAESS

cy-<1- 2P Y -37- 2P

BT [ Delete e I Change ] Addican
HAKE NARSE

STACET ALDRESS SREEF ADDPESS

CIY-SI-2IP CIFY-51- 2P

THLE O pelete nh [T change £ Additon
NamE NAME

STREET ADDRESS STRECY ACDRLSS

CY-ST- 2P CITY - s1- 20

12. | hereby certfy that the information supplisd with this filing does not quality for the exemptions contained in Saction 119, Florida Statutes 1 further cartify that e intarmauon
incicated on 1his repon or supplemantal report is true and accurate and thal my signalure shall have the same fagal ettect as if made under ozin; hat L am an officer ar direstor
of the corporatan or the receiver of Lrustee empowered 10 exssute this report as required by Chapter 617, Florida Stautes; and that my name appears in Biock 10 or Block 11

L5339\

it changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE:




