2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # N48923

1. Entity Name

FLORIDA ADLERIAN SOCIETY, INC.

04-21-2006 90119 003 ****61 .25

Principal Place of Businass Mailing Address

50014624

2117 WEST SWANN 2111 WEST SWANN
SUITE 104 SUITE 104
TAMPA, FL 33806 US TAMPA, FL 33606 US
T v RN TR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04042006 Chg-NP CR2EC37 (1 ”05)
City & State City & State 4. FEI Number Applied For
59-3142575 Not Applicable
Zp g Country Zio Couniry 5, Certificate of Status Dasired ] Eeaa;i 3?:;“"“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EVANS, TIMOTHY. —
9122 ROCKRQSE DRIVE Street Addrass (P.0. Box Number is Not Acceptable) /
TAMPA, FL 33647 /
City / FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed o printed name of registersd agent and btk d applcanie.

(NOTE: Reqisterad AQent sQrahurg required when rerstatng) DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

55.00 May Ba
Florida Departmant of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE vD 3 Deteto TILE (D change (] Adtition
NAME HADDAK, NICOLA NAME

STREETADDAESS | 1504 39TH AVENUE NORTH STREET ADDRESS

CITY-§F-ZIP SAINT PETERSBURG, FL 33703 CITY-51-2IP

e TD O oelete TMLE O crénge [ Addition
NAME PERGAMENT RUNYON, LISA NAME

STREET ADDRESS | 1807 DIR GECRGE TRAIL STREET ADDRESS

cry-s1-21p LAKELAND, FL 33809 CITY-5T-21F

TITLE PD 7 Delete TLE [J Change (] Addition
NAME GAINFORTH, RANDALL HALIE

STREET ADDRESS | 5616 OAKLAND DR STREET ADDRESS

CITY-ST-2P TAMPA, FL 33617 COY-sT-2P

TINE D 03 Detete TITLE [ Changs  [J Addition
NAME EVANS, TIM NAME

STREET ADDRESS | 9122 ROCKROSE DR. STREET ADDRESS

QITY-5T-2P TAMPA, FL CITY-ST-21P

THLE SsD O pelete TITLE [ Change [ Addition
NAME HARVEY, GLORIA NAME

STREET ADDRESS | 8822 CITRUS VILLAGE DRIVE SUITE 202 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33626 CITY-ST-2IP

TIMLE D [ Delete TE 1 Change [ Addition
NAME CONROY, CHARLA NAME

STREET ADDRESS | 1403 GOLDEN SQUIRREL WAY STREEE ADDRESS

Oy -ST-2IP SEFFNER, FL 33584 CITY-5%-2IP

12. | hergby certify that the information supplied with this tiling doas not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or direcior
o ex?ﬁute this repog as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
ike empowered,

of the corporation or the receiver o7 trustes empow

changed, or on an attgehment with an addr
SIGNATURE: F AN

Twith all of

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

“l!ogm%\lbto 8 [D-2195

Daytime Phone #




