2008 NOT-FOR

~

ANNUAL REPORT

-PROFIT CORPORATION

DOCUMENT # N06000010726

1. Entity Name

AYERSWORTH GLEN HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

3020 S. FLORIDA AVE.
STE 11
LAKELAND, FL 33803

Mailing Address

3020 S. FLORIDA AVE.
STE 101
LAKELAND, FL 33803

co

oot Lot

FILED
Feb 04, 2008 08:00 AN
Secretary of State '

SRR A A

01092008 No Chg-NP

CR2EQ37 (4/06)

4. FE| Number

Applied For

20-5768381 Not Applicable
o "‘ 5. Cartificate of Status Desired (] $8.75 Additional

6. Name and Address of Current Registerad Agent

Foe Required

ADAMS, D, JOEL

3020 S. FLORIDA AVE.
STE 104

LAKELAND, FL 33803
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8. The above named entity submits this statement 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 registered agant.

SIGNATURE

Signatura, typac of pnntea name of regisiered agent and Lte if appheabte

(NOTE: Rag starad Agant signatura raquired whan renstaing) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS : - ; & " .
TMLE PD et L a : . . o
e ADAMS, D. JOEL B UGPSR
STREET ADDRESS | 3020 S. FLORIDA AVE. STE 101 S ;,’,*".':*'U.U,'t*"%'? 14435‘; - j-'.a
om-sT-2¢ | LAKELAND, FL 33803 o 2/1308-030045-024 B1.25°
TITLE VD -‘1 . {\ z. :.. - . . ‘ ‘J, y B i : :
NAME ADAMS, ROBERT J @ N ' :

. M 1 + ' | | '
STREET ADDACSS | 3020 §. FLORIDA AVE, STE 101 ‘ ; . : |
Omn-51-IP | LAKELAND, FL 33803 ‘ c . . |
TIILE STD ) 5 U ) Lo R e
NAME LINDSEY, GEQRGE M Il . et mE S
STREET ADDRESS | 3020 S. FLORIDA AVE. STE 101 O L L S
CIv-sT-2P | LAKELAND, FL 33803 R DO NOT WR'TE S
Lyt RSN . , i i .
. . IN-THIS SPACE .

£ [ o AN oot ETE | .

STREET ADDRESS RO AT S L
CITY-ST-ZIP LI SRRIEEEPEE .
TILE " " ‘
NAME . i ‘ L
STREET ADDRESS . . P l
CITY-ST-2P e ; , : . !
TITLE ; ! . o ‘ ‘ i
NAME ,‘ l
STRZET ADDRESS ‘ ' ' ' .
CITY-§1-2IP / 5 v

12. | hereby certify that the informatj
indicated on this report or supplem
of the corporaton or the receifer of
changed, or on an attachmerft wit

SIGNATURE:

this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

T is trus and accurate and that my signatura shall have the same lagal effact as if madge under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
dress, with all other like empowerad.

O TYPED OR PRINTED NAME OF S!INING OFFICER OR DIRECTOR

Data Dayurma Pnone #




