2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # 758303 ecretary of State
1. Entity Name Ll s ok 3k ok
ADAMS HOUSE HOMEOWNERS' ASSOCIATION, INC. 04-23-2007 90274 026 ***761.25
Principal Place of Business Mailing Address
ADAMS HOUSE €/0 LIST MANAGEMENT ADAMS HOUSE €/Q LIST MANAGEMENT
223 SUNSET AVENUE, SUITE 110 223 SUNSET AVENUE, SUITE 110
PALM BEACH, FL 33480 US PALM BEACH, FL 33480  US
R AR OERR AR ERTEARERNWRRAY
Suite, Apl. #, etc. Suite, Apt. #, efc. 04142007 Chg-NP CR2E037 (12]06)
City & State City & State 4. FE| Number Appliad For
59-2385310 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Stalus Desied [ Eeae';sq l’;:’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, JOHN
423 CHILEAN AVENUE Street Address {P.Q. Box Number is Nol Acceplable)
WEST PALM BEACH, FL 33480
City “FL i Zis Code

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

SIGNATURE
Signawre, typad or printad name ol registersa agent and e If applicaie INOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE [ change [ Addition
NAME MATTHEWS, BETSY K NAME
STREETADDRESS | 417 CHILEAN AVE. STREET ADORESS
GITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2iP
TITLE sSD [ Detete TITLE [ Change [ Addition
NAME DENTON, VICKIE NAME
STREET ADDRESS | 421 CHILEAN AVE STREET ADDRESS
CITY-ST-2IP PALM BCH., FL  00Q0O0, CITY-S3-7IP
TmLE TD O selete TITLE [ change [ Addition
NAME BELISLE, MICHAEL NAME
STREET ADDRESS | 419 CHILEAN AVE STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CiTy-57-2P
TITLE PD O pelete TITLE [ Change  [] Aadition
NAME ANDERSON, JOHN NAME
STREETADDRESS | 423 CHILEAN AVE STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL CIFY-5T-2IP
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental 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 o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: WE L Bl 20AP3. 2507

SIG#ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #




