. FILED
2005 NOT-FOR-PROFIT CORPORATION | Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000002274 NS 9377 44 e 25

1. Entity Name

ADAGIO COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
2421 COUNTY HIGHWAY 30-A 2421 COUNTY HIGHWAY 30-A
SANTA ROSA BEACH, FL 32459 i SANTA ROSA BEACH, FL 32459

ot S AT ER

-0 . Box 4703
Sulte, Apt. #, etc. Suite, Apt. #, atc. - 01102005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
SortaQosa Beach  FL | ” 20-1212069 o gt
Zip Country _ Zip'f{? h 703_ ] b\(}:ountryn | 5. cencats orstawsvesss feae'g?q :gi‘tﬁnf |
= 5. Name and Address of Current Reglslored Agert 7. Name and Address of New Regisiered Agent
Name
BURKE,LESW
221 MCKENZIE AVENUE Street Address (P.0. Box Number is Not Acceplable)
PANAMA CITY BEACH, FL 32401
City FL Zip Code

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

SIGNATURE
Signatura, fyped & printsd rama of ragixiarad agant and ita if applicable. {NOTE: Ragp¢terad Agant signature redjuired whon reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo . ‘ Make check payable to
Due by May 1, 2005 - Trust Fund Contribution, (| Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ petete THLE ' Cdchangs [ Addition
NAME SPRENKLE, JASON - . NAME
STREET ADCAESS | 2421 COUNTY HIGHWAY 30-A STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TITLE VD [ Dalete TLE [changs [ Addition
NAME TEW, MARILYN . NAME
STREET ADDRESS | 2421 COUNTY HIGHWAY 30-A STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, Fl. 32459 CITY-ST-2IP
‘me-~ - |'STD-—~ — - s ~—Ooeks ~—fFme ~ 17 T - ‘CIChange " [] Addition
NAME MCCARTHY, PATRICK NAME
STREET ADDRESS | 2421 COUNTY HIGHWAY 30-A .. || STREETADDRESS
CITY-ST-ZIP SANTA ROSA BEACH, FLL 32459 CITY-ST-2IP
ME : . O delete e Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TWLE . O telate TE O cChange [ Addition
NAME - NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ . ) ’ CITY-ST-ZP
TITLE [ pelete mLe [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P .

12. | hereby certify that the information supplied with this flllng does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or suppiemental 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment wi ress, with all other like empowered.

; Seueﬁ,,y, }—10-08

SIGNATURE: . Okecl K MCAh, 8 - £32-9029

TURE AND TYPED OR PRINTED NAME OF OFFICER CR DIRECTOR L Datn Daytime Phone #




