o2

o FILED
2008 N(J§-FOR-PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0O109 02-05-2008 90011 009 ****G1 25

1. Entity Name
ADAM'S LANDING ASSOCIATION, INC.

Principal Place of Business Mailing Address QuUuuavy=—-
1515 ADAMS CIRCLE STERLING MANAGEMENT SERVICES
LARGO, FL 33770 US 2870 SCHERER DRIVE N. SUITE 100

ST. PETERSBURG, FL 33716 US

s i T RN

Suite, Apt, #, etc. Suite, Apt. #, alc. 01092008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2551237 Not Applicable
Zip | Coumry Zip | counry £, Auleste o S Dusret o D S8 TR Adritinnal
— T et T Tr - o Vs e Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

"ICiU% E —hore. E)\Ud ééf\ddreﬂs(?ﬂﬁﬁwmerlsr\l c(c}elpéai?le) Su.' '}'L (q

Cianfrone, Joseph £ BA. “Brudng and Kabin

Duneairy, FL 3YER

Siclasmar FL | *55

8. The above named entity submits this staieme ¥ the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the Dbllgallomo re.. agent. Vome g b - .
e & g
ﬂ’\ [(/G-QO( T&’O@(’S C f? ,égtm, f;ﬁz‘ %_qég

SIGNATURE —
' Slgx,'ure.t\mﬁ ar prinied nafr}gﬁfra#lar&i ag;nt and litle d apphcalfe. (NOTE: Regisiered Agent signat DATE
- '.i- “. -‘V . g, El\ ' " ."‘Y ¥ N
{Fillng Foo is $6Y. 9. Election Campaign Financing $5.00 Mmay Be - [ Maito heck payab!e tn E, -
Dus by May 1, 2608 Trust Fund Contribution. O Added to Fees 2;"3 'Fior!da Department ‘of State :" s
! LTI & Y
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THTLE 5 O Detete e I Ghange (] Addition
NAME MAHER, DIANE NAME
STREETADDRESS | 1509 ADAMS CIR E. . STREET ADORESS
CITY-5T- 29 LARGO, FL 33771 CITY-$T-2P . P
TITLE VP O petete TITLE . P(ngderl‘t, B’Change (] Addition
NAME CROSS, MARK NAME
STREET ADDRESS | 1429 ADAMS CIRCLE EAST STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CiTY-ST-7IP
wme__ T - - - —-E Deicic LML —— ————— - 5 Simgor—— {5} Aeidiiron
NAME CERCEK, LISA NAME
STREET ADDRESS | PO BOX 618 STREET ADDRESS
cre-st-F - { BAY PINES, FL 33744 / CIFY-§1- 7P
L P [Wherere e O Crenge [ Addition
NAME JACOBSON, DEAN NAME
STREET ADDRESS | 1527 ADAMS CIRCLE SIREET ADDRESS
CHTY-ST-2P LARGO, FL 33771 CiTY-$1-2P
TME D [ et e [ change L[] Addition
NAME CROSS, ELAINE NAME
STREET ADDRESS | 1429 ADAMS CIRCLE E STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 - cov-st-zp
TITEE . O Delete TMLE Dipeptof, - [ Change-  (BKadition
NAME . NAME i QRRD“U* A
STREET ADDRESS STAEET ADDRESS (pob ADams Cidle )
CITY-ST-2P CiTy-ST- 2P rqo FlL 3377/ :

12. | hereby cenilz that the information suppliad with this filin g does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertily that tha information
indicated on this report or supplemantal report is true anc accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther lika empowarad.

SIGNATURE: W //é)wn/ /[~ /208 2] 5%/-S79/

N‘T‘JﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phane




