2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000000395

1. Entity Nama

ADASHAN GARDYNS HOA, INC.

Principal Place of Business
P.C. BOX 1496
FORT WALTON BEACH, FL 32549

Mailing Addrass
P.0. BOX 1496
FORT WALTON BEACH, FL 32549

2. Pringipat Place of Businass

3. Mailing Address | |||l"|| Il' |

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90190 014 ****61.25

TR

Suite, Apt. #, etc. Suita, Apt. #, etc. 04272005 Chg—NP CR2E037 (10/03)

Cily & State City & State 4. FEI Number Applied Far
80-0029436 Not Applicable

Zip Country Zp Cauntry 5. Certificate of Status Dasired O $8.75 Addtional

Fae Requirad

6. Nams and Address of Current Reglstered Agent

7. Name end Address of New Registered Agent

KRUEGER, KEVIN
6 COUNTRY CLUB CT.
SHALIMAR, FL 32579

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

SIGNATURE .
Signature, typed or printed name of v agent and title if (NOTE: Rogistarad Agont sigriatune required whon noinsliiting) OATE
Fiting Foe is $61.25 9. Election Campaign Financing $5.00 may 8o Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Departmeant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PTD £ belets TME PD X crange [ Agdition
RAME KRUEGER, KEVIN NAME
STREET ADDAESS | 6 COUNTRY CLUB CT STREET ADDRESS
CIry-81-21P SHALIMAR, FL 32579 CiTY.5T-2IP
TILE VSD [ petete TME SD E‘Change O Addition
NAME HART, JERRY NAME
STREET ADORESS | 523 TAYLOR CIRCLE STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL 32547 CIry-$t-2P
TMLE D xnegem e TOV . [ Change thclilicn
NAME MART, PATRICIA K * NAME Tenn l{él" Da‘i .
STREET ADORESS | 523 TAYLOR CIRCLE sreETapORESS | 6729 Tﬂ-hf lor "Circ { €
or-s-22 | FORT WALTON BEACH, FL 32547 ov-stp | Bt A\ (Fen Reach  FL 3WT YT
TILE 7 Delete TIME O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P cy-st-ap
TITLE O petete TITLE [Cchange {7 aadilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P crv-ST-7P
ME [ pelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CiTY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i). Floride Statutes. | further certily that the information
indicatad on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustea empowered o exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an addrgss, with all
SIGNATURE: %Uﬂ«fgf-\ic

SIGNATURE AND TYPED CR P! ED NAME OF S1GNING OFFICER OR DIRECTOR ~J

other like empoweared.

Zevm \(r weqger

Z7fp- 0S5 850 242100

Qaytimes Phana 4




