FILED

DOCUMENT #

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)

NO100000661 1

ADAMS LAKE OWNERS ASSOCIATION, INC.

May 29, 2002 8:00 am
Secretary of State

04-17-2002 90067 044 ****5] 25

Princlpal Place of Business

Malling Address

&0 THIRD'ST, STE'B 920 THIRD ST. STE B
NEPTUNE 8CH FL 32266 NEPTUNE BCH FL 32266
Suits, Apt. #, atc. Suite, Apt. ¥, etc. " DO NOT WRITE IN THIS SPACE 5 “, ;@/
City & Siate City & State 4. FE! Number Applied For
0/ “'Oé / 1—{5’ 7 Not Applicabla
Ze Country Ze Country 5. Certiicato of Status Desired [ E:;;asm Addlianal
| 8, Nams and Address of Current Reglsterad Agant _ 7. Name and Address of New Reglstared Agent
== Nama *
B ;JMéE_L DENI-SEA‘ T = - élraet Adér;.;,sr (PTOTBox NumbeTiaM Not Acceptable)
920 THIRD ST, STE B
NEPTUNE BCH FL 32268
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flarida.
SIGNATURE
Stgnature, ypad o prnted name of registered agent and iithe if appicebs, {NOTE: flagistared AQent signaturs requised whan renatiing) DATE
| R —~ : ; tm+ |=cu8:.Election.Campaign Financing_ . . $5,00_May Bo ifake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees | "™ ™ ~Departrent of Stat * - - ~-—
10. QFFiCERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME pP 7 pelete mE Clcrange [ Addition |5
NAME KNOWLES, MARK A NAME &
STREET A00%ESS | 3840 CROWN POINT RD, STE A STREET ADDRESS 8
orv-s2¢ | JACKSONVILLE R, 32257 GirY-51-29 &
me v D Celeta me Clorange [ Addiion | G
HAME HOLLAND, BEVERLY J NAME .
=i SIREETA00RESk: LARAL CROWN: POMNY. BDR STE-Acm—s s R GTREET ADDRESS 3 [ sss—m=s e e e Ry S p i GGl e R
an-si-20 [ JACKSONVILLE FL 32257 cy-s1-2p
me pstT 7 Delete e Othange [ Addition
v WALLACE, L DENISE o o orome 2 s R e s e L s e e o
smeev Anoatss | 920 THIRD ST, STE B STREET ADDRESS
o-sT-zp | NEPTUNE.BCH FL 32268 GiTv-T-2p
TmE 3 Detete TILE Ocenge £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cmy-S1-29
TTLE (] petete TIRE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CiTY-§T-21P
me [ Detete TILE [ Chargs [ Additlon
HAME NAME
STREET ADDRESS STREET AODRESS
OTY-ST-2iP CIY-$1-2P

SIGNATURE:

12. 1 hereby certiy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the Information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the sama legal a
ol the ?&:porauon or the raceiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my n;
- or.0n anattachmeat.with-an‘addresseNithiall.othaclike.ampowered s e o= e e

aci as if made under gath; that | am an officer or director
@ appears in Block 10 or Block 11 ¥

26755

A fren gy / Z'dl"?a

Deytima Phone #




