FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O6000010726 04-30-2007 90454 019 ****6]1 .25
1. Entity Name
AYERSWORTH GLEN HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
3020 S. FLORIDA AVE. 3020 S. FLORIDA AVE.
STE 101 STEN
LAKELAND, FL 33803 LAKELAND, FL 33803
e AT AR AT

Suite, Apt. #, etc. Suite, Apl. #, stc. 01242007 Chg-NP CR2E037 (121'06)

City & Stale City & State 4. FElI Number Applied For

— h 0 —Sq (9838 I Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired OdJ ?i.;;ﬁf:;ﬂonal
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, D, JOEL
3020 S. FLORIDA AVE, Streat Address (P.O. Box Number is Not Acceptable)
STE 101
LAKELAND, FL 33803
. City FL [ Zip Code

8. The above named gnlity submits this statemment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
. 1..’_ .

. SIGNATURE ;

Slgnature. wm;g?qf printed name of regislered agent and litle if applicable (MOTE; Regisiered Agent signaturs reguiray when reinstating} DATE
" Filing peJB $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. -, OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD . .- O Delete TITLE [ Change [T Addition
NAME ADAMS, D. JOEL NAME
STREET ADDRESS | 3020 S. FLORIDA AVE. STE 101 STREET ADDRESS
CITY-5T-21F LAKELAND, FL 33803 CITY-51- 29
TIILE vD ™ etele E T change [ Addition
NAME ADAMS, ROBERT J HAME
STREET ADDRESS | 3020 S. FLORIDA AVE. STE 101 STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33803 CITY-ST-7IP
TITLE STD [ pelete TITLE [J Change [ Acdition
NAME LINDSEY, GEORGE M Il NAME
STREET ADORESS | 3020 S. FLORIDA AVE. STE 101 STREET ADDRESS
CIrY-51-2P LAKELAND, FL 33803 CIy-51-2IF
TILE O Datete IITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciry-ST-2p
TILE [ Delete TE [ crange [ Addilion
NAME NAME
STREET ADCRESS STREET ADURESS
CITY-ST-2IP CiTY-ST- 210
THLE O Dpelere TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP /] CITY-ST-2IF

12. | hereby certily that the information su
indicated on this raport or supplame
of the corporation or the receiver or,

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information

| report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
siee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmant wit address, with all cther like empowered.

S IGNATUR_.—-EE: EIUREPND TYPED OR inreo?\;ae Eﬂv&%m{:f: oén{t;fngcvn\:% 1 PTCC,' L{ Jn}.’b‘ {m (\&?a)n}gﬁ -—[ \03

Y




