| FILED

'~ 2004-NOT-FOR-PROFIT CORPORATION— Jul 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000000395 07-16-2004 90012 048 ****g] 25
1. Entity Name .
ADASHAN GARDYNS HOA, INC.
Principal Place of Business Maiiing Address
P.0. BOX 1496 P.0. BOX 1456 g
FORT WALTON BEACH, FL 32549 FORT WALTON BEACH, FL 32549 - 54 0 6 2 9 u
SE— S — (KA G AR
Suitg, Apt. #, etc. Suite, Apt, #, etc. 07082004 Chg-NP CR2E037 (10/03)
City & State . City & State 4, FEf Number Applied For
L 80-0029436 Not Applicable
Zip ' Couniry Zp Country 5. Ceriificate of Status Desired [ fg-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
KRUEGER, KEVlN i .
B8 COUNTRY CLUB CT. . Street Address {P,O. Box Number is Wot Acceptable)

SHALIMAR, FL 32579

. City FL I Zip 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.

SIGNATURE .
* Signature, typed or printed name of regisiered agent and litle if applicatie. {NOTE: Registered Agont signature required when reinstating) DATE

: . -'—r'|=||||-i9fup.,'g"igj $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

u Pi.le by September 8, 2004 Trust Fund Contritution. J Added 1o Fees Florida Department of State

10. . CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD O Defete TITLE M Change [ Acdition
NAME * - KRUEGER; KEVIN NAME

STREET ADDRESS | “SSMOORING TANE sTreeT aooress | Go CO‘-LV"""‘ { Clbd() Ct
onv-si-2f | SHALMMAR-FL—B7949" CITY-ST-2P <Siaal ‘W\CH" FL 3 2-57‘1
TITLE vsh - [ pelste TILE [ Change [ Addition
NAME HART,“JERRY NAME

STREET ADDRESS | 523 TAYLOR CIRCLE STREET ADDRESS

CITY-S1-2IP FT WALTON BEACH, FL 32547 CITY-$T-2P

TME o - [ Deteta TITLE [ Change [ Addition
NAME HART, PATRICIA K NAME

STREET ADDRESS | 523 TAYLOR CIRCLE e . STREET ADDRESS ) .- .- .
CITY-57-2IP FORT WALTON BEACH, FL 32547 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TTe ) ’ O peleie TMLE O change [ Addilion
NAME e R NAME

smeerappress [ T ' STREET ADDRESS

CITY -T2 LTy . 4 cmv-srazp

L R . O vetete TITLE . O chenge [ Acdition
NAME T T T NAME

STREET ADDRESS oo STREET ADDRESS

cmv-stzp |© - T CITY-5T-2IP

12. | hareby certify that the informaticn supplied with this filin, g does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gt other like empowered.
SIGNATURE: fgl/‘—;‘*—' A~ g R ’7/8 {o Y 550 ~24Y- Lo

SIGNATIJRE AND TYPED OR PRINTED NAME OF @NING OFFICER OR DIRECTOR Date Daylime Phone #

Ke U Kruweger



