A
L] . »

FILED
2008 NOT-FOR PROFIT CORPORATION May 01,2008 08:00 AN

Secretary of State

DOCUMENT #N01000006611

1. Entity Name

ADAMS LAKE OWNERS ASSOCIATION, INC.

Principal Place of Business Maling Addrass

920 THIRD ST, STE B 920 THIRD ST, STE B

NEPTUNE BCH, FL 32266 NEPTUNE BCH, FL 32266

s TR
Suite, Apt. #, aicC. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

01-0612587 Not Applicable
Zip Country Zip Country 5. Certificals of Siatus Dasired O ?g'gg“’?i:’:[:m"a'
6. Namea and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

Nama

WALLACE, L. DENISE
920 THIRD ST, STEB Slraet Addrass {P.O Box Number 15 Nat Acceptable)

NEPTUNE BCH, FL 32266

City FL | Zip Code

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

SIGNATURE

Signature. typet of phinled name of registersd agent and tite if applcatle (NOTE Registared Agenl signature required when ransiating) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, 0 Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP [ pelete TILE [ Change [ Acdilion
NAME KNCWLES, MARK A BAME cf)
SIREET ADDRESS | 3840 CROWN POINT RD, STE A STREET ADDRESS e At Il . -

T Aalh A TS £y i

crr-sT-zP | JACKSONVILLE, FL 32257 CITy-s1-2p 05283001 7-005 51,25
TITLE DV 1 Delete THLE O change [ Adailion
NAME HOLLAND, BEVERLY J NAME
STREET ADCRESS | 3840 CROWN POINT RD, STE A STREET ADDRESS
clry-S1-7ip JACKSONVILLE, FL 32257 CITY-ST-21P
nit STD 7 pelete e [ change [ Adduion
NAME HART, CURTIS L NAME
STREET ADCRESS | 3840 CROWN POINT RD, STE A STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32257 oIY-51-2IP
TLE O belee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-§1-21P CITY-S1-2IP
e O pelste TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

12. | hereby certify that the information supplied with ihis hling does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certy that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal aftect as it made under oath; that | am an officer or diractor
of the corporation or the paceiver ar trustee empowered to execute this report a3 required by Chapter 617, Florida Statutes: and thal my name Elppe?in Block 10 or Block 11if

changed. or on an atta ?0 ¢
7 4i7-08 ;zcefwémo

Date Daytime Pnons #

SIGNATURE:




