2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2007 08:00 A

DOCUMENT # NO2000000395

1. Entity Name
ADASHAN GARDYNS HOA, INC.

ecretary of State

Mailing Address
P.0. BOX 1496

Principal Place of Business

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

FORT WALTON BEACH, FL 32549

DO NOT WRITE IN THIS SPACE

AONRW AR A

05112007 No Chg-NP CR2E037 (4/06)
4. FEI Number Apphed For
80-0029436 Not Applicable

$8.75 Additional

5. Certificate of Status Desirad O Feo Required

6. Name and Addreas of Current Raglatered Agent

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

DO NOT WRITE
~IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florica. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typwd or printed name of regi d agent ang titie if

(NOTE" Ragistarad Agent signaturs raguired when reinatating} DATE

Fllinp Fee is $61.25

Due by September 14, 2007 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10 OFFICERS AND DIRECTQORS
TILE PD
RAME KRUEGER, KEVIN

STREETADDRESS | 6 COUNTRY CLUB CT
CIfY-57-2IP SHALIMAR, FL 32579

TILE sD

NAME HART, JERRY

STREET ADDRESS | 523 TAYLOR CIRCLE

CITY-51-2P FT WALTON BEACH, FL 32547

TINE TOV

NAME DAY, JENNIFER

SIREETADORESS | 529 TAYLOR CIR

Ciry-sT-2IP FORT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
cny-S1-21p

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

N 11 o 1w
05/30/07-B0051 -021 61,25

Lo

‘DO NOT WRITE
"IN THIS SPACE

'
. . P -

12. | heraby certily that the information supplied wilh this filing does not quality for the axemptions cortained in Chapler 119, Florida Staiules. | further certly that tha information
indicatéd on this report or supplemental report s frue and accurate and thal my signature shall have the same Jegal effect as if mads under cath; that | am an officer or direcior
ol the corporalion or the recaiver or irusiea empowered 1g exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, ar on an attachmentjwith an address, with all gther like empowered.

-

SIGNATURE: A

6/ (0/07 50~ 2M4-2100

L
EIGNATURE AND TYPED OR PRINTED NAME OF SIENING/?FHCEH OA DIRECTOR

Date Daytimn Phons ¥

A 4




