FILED
2008 NOT-FOR:PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N02000000395 05-08-2008 90026 036 **<*61.25
1. Entity Name
ADASHAN GARDYNS HOA, INC.
Principal Place of Business Mailing Address
P.0. BOX 1496 P.0. BOX 1496
FORT WALTON BEACH, FL 32549 FORT WALTON BEACH, FL 32549
e TSRO DGR ATRO R
Suite, Apt. #, etc. Suite, Apt, #, elc. 05052008 Chg-NP CR2E037 (12/06)
City & State City & State . 4. FEI Number Applied For
80-0029436 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired {1 ?gzesq Adalonal
8. Name and Addroas of Curtant Registorad Agent 7. Name and Address of New Registered Agant
Name
KRUEGER, KEVIN
6 COUNTRY CLUB CT. Streat Addrass (P.Q. Box Number is Not Acceptable)
SHALIMAR, FL 32579
3
City FL Zip Code

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

2 e Caeatr

SIGNATURE - e,
Signature, typed of printad name of registered agent and title i apphcable. (NOTE: Ragistered Agent signature required when reinstating) —=-===-DATE Tmem
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be " Make check pilyab[nih
Due by September 12, 2008 Trust Fund Contribution. O  Added toFees Florida Dopartment of State
10. BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 -
THLE PO [ Deleta THLE O Change ] Addition
NAME KRUEGER, KEVIN NAME
STREET ADDRESS | 8 COUNTRY CLUB CT STREET ADORESS
CITY-ST1-2P SHALIMAR, FL 32579 CITY-S7-2P
TINE sD 3 Delete TLE [ Crange ] Addition
NAME HART, JERRY NAME ,
STREET ADDRESS | 523 TAYLOR CIRCLE STREET ADDRESS
CITY-ST-21P FT WALTON BEACH, FL 32547 CITY-ST-21P
TE TDV ﬂDe!ele TMEE TDV 3 Change KMﬁlion
e DAY, JENNIFER NANE Clarky Soath - -
SIREET ADDRESS | 529 TAYLOR CIR SIREET ADOFESS | & 3 | Tl lor Cle
aiv-s1-2¢ | FORT WALTON BEACH, FL 32547 oS | fac b L ejum Bewda  FL 38547
TITLE O Delste TME ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P .
THLE O oelete TITLE O Changs  ~ (O Addition
HAME NAME o '-‘_-’K‘:
STREET ADDRESS STREEY ADDRESS e
CITY-5T-2P CiTY-§1- 2P

12. | horeby certify that the information supplied with this filing does not qualify for the exemptioas contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachment with an address, with gif other like empowered.
SIGNATURE: AZ;_A : S{ rf o8 B502NY oo

SIGHATURE AND TYPED OR PRINTED MAME OF ?é)lma OFFICEA OR DVRECTOR Date Deyima Phone #
|74




