2003 NOT-FOR-PROFIT CORPORATION ADr 10?12]65%)8:00 am g

. UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PEG?“EN%EAENT # N01 00000661 1 04-10-2003 90087 030 ****5] 25
ADAMS LAKE OWNERS ASSOCIATION, INC.
{_Principal Place of Business Mailing Address
920 THIRD ST. STE B 920 THIRD ST. STE B
NEPTUNE BCH FL. 32266 NEPTUNE BCH FL 32266
s P s v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01-0612587 Applied For
Nat Applicable
Zip Country dip Country 5. Certificate of Status Desired O ?i.g?qlfi\?:;tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALLACE' L. DENISE Sireet Address (P.O. Box Number is Not Acceptable)
920 THIRD ST, STEB
NEPTUNE BCH FL 32266
City FL Zin Code

8. The above named entity 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. Z /
o 2/ /05
] oaref

Signaturs, typed or printed namea of registared agem and title if applicabla. (NCTE: Ragistered Agent signature raquirgd when reinstating}

SIGNATURE

\ 9, Election Campaign Financing 00 M Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. .?dsdgiqo Fi!;sB ° Florida Departmery;t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TILE DP I Celets e [ Change [T Addition |
NAME KNOWLES, MARK A NAME =
strecr aooress | 3840 CROWN POINT RD, STE A STREET ADDRESS 5
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-27 g
e v [ Delets TITLE DOl Crange (1 Addition | &2
NAME HOLLAND, BEVERLY J : NAME ©
streer aporess | 3840 CROWN POINT RD, STE A STREET ADDRESS
orv-st-ze | JACKSQNVILLE FL 32257 CIry-sT-7IP
TITLE Dg? 1 pelete TIMLE Clchange [ Addition
NAME WALLACE, L. DENISE NAME
streer aookess | 920 THIRD ST, STE B STREET ADDRESS
CHY-ST-2IP NEPTUNE BCH FL 32266 CITY-ST-2IP ‘
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-31-2P
TITLE [ Delgte TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in SBlock 10 or Block 11 I
changed, or cn an attachment with ap rass Avith all other like empowered,

SIGNATURE: ___ S¥ AT /S 2/z0 /603

ANl IOE AN TR (D DOITED M AL M E Clrmhl kb rE D e e s D = e




