FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 15, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N48923 FaTEn, 08-15-20035 90082 006 ****70.00

1. Entity Name

FLORIDA ADLERIAN SOCIETY, INC.

Principal Place of Businass Mailing Address 5 ” 08 l 672

607 W HORATIO 607 W HORATIO STREET

TAMPA, FL 33606 US TAMPA, FL 33607 US
e S AL A RO
). Swonn 201w . Swewnn
Suite, A”‘-‘”S"fl- Suite. AD‘\' ‘g:fk 07182005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
} Our\m{)tk . = \O‘ffd—ﬂb T 00 = \Orid—ﬁ\- 59-3142579 Not Applicable
Zip Counlry Zip Country " ; $8.75 additional
. 5. Certificate of Status Desired
%&ﬁw US B0l us Fee Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
EVANS, TIMOTHY
9122 ROCKROSE DRIVE Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie if applicable: (NQTE: Regisiared Agent signaturs required when renstating) DATE

£
{’ﬁ"‘.
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e VD B{ Delele TITLE Crange [ Addition
NAME PERGAMENT, LISA NAVE Haddak N lw“k A
STREET ADDRESS { 1296 80 AVE N SIREET ADDRESS 1004 3‘“’“
CN-57-2F  { SAINT PETERSBURG, FL 33702 oTY-ST-2P 5;- ’Pez:rbbum FlL 23103
TTLE TD I&nge TITLE MChange [T addition
Nave CONROY, CHARLA ANN Nave ragmen% Runyen ) Laso—
sTeET s007E5s | 1403 GOLDEN SQUIRRELL WAY seeraoorsss | GO+ Siv George Tyedl
orv-sr-zP | SEFFNER, FL 33584 ar-sizp |pafelond  EL - RARR0G
TLE PD [ pelaie TITLE O change [ Addition
NAME GAINFORTH, RANDALL NAME
STREET ADDRESS | 5616 OAKLAND DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-2IP
TILE D O perete TME [ Ghange [ Addision
NAME EVANS, TIM NAME
STREET ADDRESS | 9122 ROCKROSE DR. STREET ADDRESS
CITY-S3-2IP TAMPA, FL CITY-51-2F
T ) I Deete L B0 X change [ Addition
NAME HENDERSON, STACY NAME horveu, Glor o\l 450
STREET ADDRESS | 2216 EDELWEISS LOOP STAEET ADDRESS | BBk WU-S A1 \“63 Dr. =
vy - S- 2P TRINITY, FL 34655 CITY-ST-21P —‘amm’ Vi F¥ealp
e O oelete i o O chenge K] Addition
NAME NAME oy CV\QVLQ-
STREET ADDRESS STREET ADDRESS | \4OD olciCV\ SHuvrel Lbay
CITY-ST-2IP CITY-ST-21P Sellircr FlL. 259%4%

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | fursher cerlify that the information
indicated on this report or supplemental report is true and accurata and that my signaturs shall have the same legal efiect as if made under oath; that } am an officer or director
of tha corporation or the receiver or trustae empow to execute this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att i with an address wilh all@tger like empower
SIGNATURE: (ﬁmr\fb\(_& - o f - @/UO‘JP Lgla\b(pa-gmqﬁ:—)

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( } | T Dz Daytime Phone #




