FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngmlinﬁn ENT #N04000007758 01-16-2007 90218 037 ****51.25
ADAMS GLEN CONDOMINIUM ASSCQCIATION, INC.
Principal Place of Businass Mailing Address VUUULUmY
27247 ADAMS ST 27247 ADAMS ST '
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
i — 0

Suite, Apt. #, elc. Suite, Apt. #, stc. 01102007 Chg-NP CR2ZE037 (12’%)

City & State City & State 4. FEl Number Appliad For

20-2215551 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O ?ggesqmm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .
WALKER, LORIY WalKe Loc
27247 ADAMS ST Street Addrass (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983
" City FL l Zip Code

8. Tha abovd named entity submits this statement far the purpose of changing its registered office or ragisterad agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

,‘.Smma.mupmmmmwmammnpm. (NGTE: Registered Agent signatune required when reinstating} DATE

. Bl Fiting Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

! Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P - 3 Delete THLE [ changs ] Adeition
NAME DOLLINGER, CHRISTINE NAME
STREET ADGRESS | 27247 ADAMS ST STREET ADDRESS
CITy-5T-2P PUNTA GORDA, FL 33983 SITy-5T-2P
THE TR [ Deete TILE [ change [ Aadition
NAME WALKER, TIMOTHY NAME
STREET ADDRESS | 27247 ADAMS ST STREET ADDRESS
CITY-SI-2P PUNTA GORDA, FL 33983 CITY-57-2IP
e SEC [ petete TME [JChange [ Addition
NAME WALKER, LORI NAME
STREET ADIMESS | 27247 ADAMS ST STREET ADDRESS
CivY-Si-a7 PUNTA GORDA, FL 33983 cITY-51-2P
e 7 Detete e O Chenge [ Addition
NAME HAME
STREFT ADDAESS STREFT AIEIRESS
CITY-§T-2P CITY-ST-2P
TME [ Delete TMLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2P
TIME 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with ihis filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to executs this report as required by Chapter £17. Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _ /70 (o Oy Leri lalKer ol io]67  9yi-Las-9Se!
A

SIGRATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone #




