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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

bl

DOCUMENT #

1. Corporation Name

FLORIDA ADLERIAN SOCIETY, INC.

(©)

Princlpal Place of Business

Mailing Address

FILED

May 19 1998 8:00am

Secretary of State

L

#4023 N. ARMENIA 4023 N. ARMENIA 3. Date Incorporated or Qualified
4 T 05/15/1992
TAMPA FL 33607 TAMPA FL 33607 -
us us 4. FEI Number Appfiad For
59-3142579 Not Appliceble
2. Principal Place of Business 54, 2a, Malling Address " . sa 75 Additionat
5. Certificate of Status Desired O . ona;
n 6O 7 W, Horatie [l L0 7 W, Horatio SH Feo Required
Suite, Apt. #, elc. Suita, Apl. #, etc. B. Elaction Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is thig nonprofit corporation a homeowners assockation?
23] TOUMmPaA | E C 28] T o "‘lﬂaj F(f Yes [JNe
Zip 7 7 Country Zip 7 7 Country 8. This corporation owas or has pald the current year intangible
EI -3 ‘3 Q 0 G _2_5_' (P 3 E 3 /] El v S Parsanal Property Tax due June 30. Yas [] No
9, Name snd Address of Current Registered Agent 10. Nama and Addrass of New Raglsterad Agent
81| Name
EVANS- MONICA B2| Straet Address (P.O. Box Number is Not Acceptable)
9122 ROCKROSE DR.
TAMPA FL 33847 83
84| City FL a5{ Zip Code

11. Pursuant o the provisions of Sections 617.0502 and £17.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
office or reglstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

SIGNATURE Signalure. typad of printed name ol registered agont and tile if appiicabla (NOTE: Reglalered Agent signalure reguirad whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TE 50 [T DELETE TATIE T Change L] Addiion
RAME PRIVATEER, CHUCK 1.2 NAME

streer aooness | PUO). BOX 005 N/A 13 STREET ADDRESS

STy -51-2P TAMPA FL 33593 14 CITY-51-2P

TITLE 12} ] peLETE 21 TMLE TJ Change ] Addition
NAME QGAINFORTH, RANDALL 22 NAME

smaeer aooass | 5618 OAKLAND DR 23 STREET ADDRESS

CITY-ST-2P TAMPA FL 2.4 CITY-ST- 2P

TLE 1 ] oeLEne 31 TILE [J Change [ Addition
HAME KANE, DANIEL 32 NAME

smeevaooress | 3301 SAN PEDRO STREET I 3.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 34, CITY- §1-2Ip

TITLE v [J oeLere 41 TILE T Change LT Addition
NAME ADLER, PAM 4 2NAME

smeeraooress | 3141 LAKE ELLEN DR 4.3 STAEET ADDRESS

CrTy-5T-29 TAMPA FL 33618 44 CITY-8T-2F

TMLE D [ orLete 51Tkt [T Change  TJ Addilion
AME EVANS, TIM 52 NAME

smeeTaobress | 9122 ROCKROSE DR. 5.3 STREET ADDRESS

CITY-5T-2P TAMPA FL $.4 CITY-5T- 7P

e T oELETe 6.1 TITLE [T Changs ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T- 2P §4 CITY-ST- 7P

IR ATIIOE™,

14. | hareby cadilz that the information supplied with this filing doss not gualify for the exemﬁlion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
indicatad on this annual report or supplemental annual reporl is true &nd accurate and tl
officer or direglor of tha corporation or the recelver or truslea empowsrad to executs this report as required by Chapter 817, Florida Statutes; and that my name appears In
Block 12 or Block 13 il changed, or on an attachmend with an address.

at my signature shall have tha same legal effect as if made under oath; that | am an

11 7o e (e e B 2CT)

CR2EGS7 (10/97)




