FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
ity A DEPARTHENT O | May 01, 1999 8:00 am
ANNUAL REPORT Secretry of tate Secretary of State
1999 DIVISION OF CORPORATIONS 05-01-1999 90038 038 ****5] 25
DOCUMENT # N48923
1. Corporation Name
FLORIDA ADLERIAN SOCIETY, INC. )
Principal Place of Business Mailing Address :
607 W HORATIO 607 W HORATIO STREET
A bt AR ER AR
us us
2. Principal Place of Business f‘- Mailing Addrass d. Date Incorporated or Quaiifed
121] 26 (05/15/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . 27 _ 593 1.42579 Not Applicable
E[ City & State EI City & State 5. Gortifcate of Status Desired 0 $8F'(_:£5R:§:iii?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124] [2s] {20 {30} Trust Fund Contribution g Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
: Timothy Ev S
EVANS, MONICA 82 Street A;,::ss {P.O. Box Nur?nl ris Not Acceg;égle)
9122 ROCKROSE DR. - g1 22 [ockK,rpce Or.
TAMPA FL 33647 Tt
. 84| Cy — 85] Zip Code
T am/lA . FL Y7

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subtfiits this statement for the purpose of changing its rgg?stered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | heraby accept the appointment as registered

agent, | am familiar with, and accept the obli,%ﬁons mSection 617.0503, Florida Statutes. 5 i / K ) ?
SIGNATURE -/ ] h 9&/ [t : ?
5

CR2E037 (11/98)

ignature;, typed or printad namaofrsﬂsmred apert and tithe if applicabis. (NOTE: Registerad Agent signatura sequired whaen reinsiating} © DATE
1z. ’ OFFICERS AND DIRECTORS 3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE SD [J DELETE 11 TME - [change [ Addition
NAME PRIVATEER, CHUCK S franee g
streeTanoress| P.O. BOX 905 N/A 13 STREET ADDRESS
crv-stze | TAMPA FL 33593 14 CITY-5T-2P *
TME PD IﬂsELETE 21 TMLE [CChange  [J Addition
NAME GAINFORTH, RANDALL 22 NAME
streeTaporess| 5616 QAKLAND DR 23 STREET ADDRESS
arv-stze | TAMPA FL 24CHTY-ST-2P . o
TmME -7 - - ) DELETE 33 TTLE - - Change [ Addition
NAME KANE, DANIEL 32 NAME
street anoress| 3301 SAN PEDRO STREET J 33 STREET ADDRESS
o -sT-zp TAMPA FL . facomrsraze
TME ] O DeeTE . fa1mme : h¥Change [ Addition
e ADLER, PAM - Jrame hdler, Pam
smeeTaporess| 3141 LAKE ELLEN DR ISTREETADORESS | B /YY) Ceor fee A7 Or.
arv-stzp | TAMPA FL 33618 uovsize | T g £ B3 b (&
e D ~ [JDELETE 51 TMLE 7 r CjChangs [ Addition
MAME EVANS, TIM 52 NAME
sreeT sooress| 9122 ROCKROSE DR. 53 STREETADDRESS
GITY-ST-7IP TAMPA FL S4CITY-$T- 2P
TME . [ DELETE 6.1 TMLE vD OChange  EJAdition
e 6.2 NAME ol Fen GClroebraan .
STREET ADORESS 8.3 STREET ADDRESS 22 Sputs a7k 0
CITY-ST-ZP 64 CITY-ST-2P 1 2 o A, [~ LF I362Y

T4 1 hereby certify that the information supphied with this fiing does not qualify for the exemption stated in Section 119.87(3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if changed, or on an attachment with an address, with all 5mer like smpowerad.

’ Ny A .y & ry ) n e ane.
SIGNATURE: HCALATL/ R RZUIE ‘1/27,/4q (@z? 233-855 7
v Date .’ 7

Daytime Phona # 7

v}
x




