FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

1998 Sieg
| [PocumENT# N18591

ADAMS GARDEN OF SON SHINE, INC.

©)

00 0O

Principal Place of Businass Mailing Address

’ éum"‘:‘%a"“ BLYD.. SUITE 104 ?ijoﬁg"ig:lm BLVD.. SUITE 104 3. Date l;};gporated or Qualified
CASSELBERRY FL 32707 CASSELBERRY FL 32707 12/31/1986
4, FEl Number Applied For
59-2800478 Not Applicable
2. Principal Pl f Busi 28, i
'_l rincipal Place of Business &, Mailing Address 5. Cortificate of Status Desired O $8.75 Additona!
N 26 Fee Required
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. Election Campaign Finencing 35.00 May Be
;;l Trust Fund Condribution Added to Fees

City & State 7. Is this nonprofit corporation & homeowners association?

[ ves No

. This corporation owes or has pald the current year Intangible
Personal Froperty Tax due June 30. Yas No

28]

xm. o oS e T ]

Country Zip Country 8

%]

20

: 9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Registered Agent

’1 81| Name

3 ADAMS. EARL R. 82| Strest Address (P.O. Box Number is Not Acceptable)

i 360 WILSHIRE BLVD., SUITE 104

g CASSELBERRY FL 32707 83

i 8| oy FL lasl Zip Code

se of changing its registerad

11. Purguani to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statermnent for the pur,
eppointment as registerad

office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’'s board of directors. | hereby accept @?a
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

CR2EQ37 (10/87)

: Signature. typsd or priniad nemo of regisiered agent and title i appiicable {NOTE: Regiaierad Agani signaiura requined when reinatating) DATE
) 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ] DELETE 11 WILE [J change L Addition
WA ADAMS, EARL R. 1.2 NAME
sTheeT ADbress | 960 WILSHIRE BLVD #104 1.3 STREET ADDRESS
CITY-§1-2P CASSELBERRY FL 32707 1.4 CiTY-57-2IP
’_TITLE [1] [T oeLéTE 21 TME [ change ] Addition
NAME RUSSELL, FREDERICK 22 NAME
smeevaporess | 323 MELODY LANE 23 STREET ADDRESS
CITY-S1- 1% CASSELBERRY FL 32707 2. 4CITY-5T-2IP
I o153 7 DELETE 31 TITLE ~ P Crange L Addition
! NAME ADAMS, GLENDA L. 2.2 HAME
T | smeraooeess | 1018 PRINCESS GATE BLVD. aasmeeraonness | /01 Arlbecty Steeet-
¢ {emvsie | WINTER PARK FL 32792 34.0ITY-ST-2P (—Mgwaqa’ FL 32750
B ] e L1 DELETE A1TME L Changs L1 Addition
NAME 4.2 NAME
¢ | sy DbRess 4.3 STREET ADDRESS
- CATY-ST-2p 44CITY-81-21P
ME T DELETE 51TIE [ change L] Andition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2P
TMLE [T pELERE 6.1 TILE [T Chenge T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP €4 CiTy-ST-2IP
14. | hereby certify that 1he information supplied with this filing does not quality for the exemgﬂon statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an

officer or director of the
Block 12 or Block 13 if cl

SIGNATURE:

ation or 1he receiver or trustee empowared to execute this report as required by Chapter 617, Flerida Statutes; and thal my name appears in
al

i Y457 Yo7 U7 bIeo




