2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12, 2007 8:00 am

DOCUMENT # N48923

1. Entity Name

FLORIDA ADLERIAN SOCIETY, INC.

Secretary of State

06-12-2007 90111 014 ****61.25

Principal Place of Business
2111 WEST SWANN
SUITE 104

TAMPA, FL 33606 US

SUITE 104

Mailing Address
2111 WEST SWANN

TAMPA, FL 33606 US

YUulLwuuwvs

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

OGN R RO

Suite, Apt. #, etc.

Suite, Apt. #. eta. 06062007  Chg-NP CR2EQ37 (12/06)
City & State Lity & State 4. FElI Number Applied For
59-3142579 Nat Applicable
Zip Country Zp Cauniry ‘ . $8.75 Additional
5. Certificate of Statys Desired O Foe Required
6. Name and Address of Current Rogistered Agent 7. Nama and Address of New Registared Agent
Name

EVANS, TIMOTHY
9122 ROCKROSE DRIVE
TAMPA, FL 33647 .

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slwmw.(ypsduﬁmeamern! agent and tte 4 (NOTE: Rapistersd AQont signdhms roquared when renatating) DATE
Flling Fee is $61.23 9. Eleclion Campaign Financing $5.00 May Be Maka chock payable to
Due by September 14, 2007 Teust Fund Contribution, Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
‘nTLE: vD 1 oesete TILE P [B’Change [ Adattion
NAME HADDAK, NICOLA NAME
STREET ADORESS | 1504 39TH AVENUE NORTH STREET ADORESS
CITY-ST-2P SAINT PETERSBURG, FL 33703 GITY-ST-2P .
TILE TD [T} Delete TE mrmg: [ Addition
NAME PERGAMENT RUNYON, LISA NAME
STREET ADDRESS | 1807 DIR GEORGE TRAIL STREET ADDRESS
Crry.ST1-2P LAKELAND, FL 33809 Cry-s1-2P
TILE PD [ Cetete TIME Ij’crunge [J Adeition
NAME GAINFORTH, RANDALL NAME
STREET ADORESS | 5616 OAKLAND DR STREET ADORESS
CITY-S7-2P TAMPA, FL 33617 CY-S3-2p
TME D 01 etete TTLE [JChange [ Adaition
RAME EVANS, TIM NAME
STREET ADDRESS | 9122 ROCKROSE DR. STREET ADORESS
CITY-ST- 2P TAMPA, FL CITY-5T-2P
TILE S0 % Dotete e ) — Jchange  [FHAadition
NANE HARVEY, GLORIA NAME Razaire, ©ecky 2
STREET ADDRESS | 8822 CITRUS VILLAGE DRIVE SUITE 202 STREET ADDRESS {595 v . ‘Dcw-g«hi‘&" 49 *
orv-st-z2 | TAMPA, FL 33626 ov-s-2 () akelawd L. 33%CH
e D O Detete TMLE TO [ Change [ Addtion
NAME GCONROY, CHARLA NAME
STREET ADDRESS 1 1403 GOLDEM SQUIRREL WAY STREET ADDRFSS
CATY-ST- 2P SEFFNER, FL 33584 GTY-ST-2F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signat
of the corporation of the feceiver or lrustee empowered to execule i

changed, or on an attachment with an address, with all other like

SIGNATURE -

SIGNATURE AND TYPED OR PRINTED NAME OF

have the same legal effect as if made under oath; that | am an officer or director

eport as [ ired by 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
d. : .
‘ J1loesT o
12001 (a-3195
OFFICER OR DIRECTOR ,—,, Dere Dayime Phone ¥

U/




