2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 13, 2003 8:00 am

DOCUMENT # 755071

1. Entity Name

ADAMSTOWN | OF AVON PARK, INC.

Secretary of State

01-13-2003 90486 002 ****5] .25

Principal Place of Business
155 E. INTERLAKE BLVD

LAKE PLACID FL 33852
us

Mailing Address

P O BOX 698

LAKE PLACID FL 33852
us

2, Principal Place of Business

3. Mailing Address

VB R OB AR AT

Suite, Apt. #, etc.

Suite, Apt. #, atc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 509017125 Applied For
. Not Applicable
Zip Country Zip Country o . $8.75 Additional
\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TOMPKIN& JAMES E. Street Address (PC. Bax Number is Not Acceptable)
107 INTERLAKE BLVD.
LAKE PLACID FL 33852
City FL Zip Code

the obligations of registered agent.

REECNRT S

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)

" Signéture, typed of pr I

T tr

ad name of ragisterad agent an@! it BppiicaDIE. ~ Wy 1 s
. SEpen o T omet heicgat

NOTE: Registered Agent siginature fequired
LA e > o

L Tt

e

1 raing
e Aot b e Y

FILE NOW: FEE [S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable 1o

$5.00 May Ba
Florida Department of State

Addad to Fees

10. QFFICERS AND DIRECTCRS

indicated on this report or supplemen

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PST O Delete TITLE Ol change  [J Adsiion | &
NAVE TOMPKINS, JAMES E. NAME 2
sTReer ADDRESS | 107 INTERLAKE BLVD STREET ADDRESS &5
CITY-ST-7IP LAKE PLACID FL CITY-ST-ZiP @
TLE Dvp C Delete TILE O crange (] Addition | &
NAME KELLY, W. JAMES NAME
staeeT AooRess | 1525 S. FLORIDA AVE STREET ADDRESS N
orv-st-2P | LAKELAND FL CTY-ST-2P 7
TIMLE D 71 Delete TITLE [ change ] Addition
NAME TOMPKINS, LOUISE NAME
STREET ADORESS | 225 E. PARK AVE STREET ADORESS
CITY-5T-21P LAKE PLACID FL GITY-ST-2IP
TITLE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete, TITLE O change [T Addition
NAME . .:I., !g‘]c- TR L iNAfvl.E,.r N
STREET ADDRESS Ry |, STREET ADDRESS'
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal 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 corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an addrass, with'all other like empowered.

SIGNATURE: ATEE RESGIRED

by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

//é/ T3 $3Ye532%81

e e e e 18 1o P Eerl e Es A r % E T

Mata Daviime Phona #



