-- 2008 NOT-FOR-PROFIT CORPORATION Ma OE I%(F(Z)]g 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N96000000454
1. Entity Name 03-01-2008 90196 030 ****61 25
m%ADOWLARK MANOR CONDOMINIUM ASSQCIATION,
Principal Place of Busingss Mailing Address .
409 E COLLEGE AVE PO BOX 1058 ‘
RUSKIN, FL 33570 RUSKIN, FL 33570 60036301
=R R A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
50-3394930 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:;‘;Sqlﬁdr:dmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON, LOU ELLEN
409 E COLLEGE AVE Street Address {P.Q. Box Number is Mot Acceptable)
RUSKIN, FL 33570
City FL Zip Coda

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

SIGNATURE
- Signature, typad of printed name of registared agent and ttke ¥ applicabla. {NOTE: Registered Agem signature required when reinstating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Ba 1 'Make cheék payable to -
Due by May 1, 2008 Trust Fund Contritiution. O Added to Faas . "Florida Department of State
0., OFFICERS AND DIRECTORS T8 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
me , | DP O petete T OJ Change {1 Aadition
NAME EASTON, LESTER NAME
STREET ADDRESS | 1809 8. PEBBLE BEACH BLVD STREET ADORESS
eTY-sT-2¢ | SUN CITY CENTER, FL 33573 CITY-§T- 2P
me DVP Delete me o/rys D Change  JAHdddition
NAME CAMPBELL, GORDON NAE Tzarey Aﬂ-;’" 2 e Ae 8o
STREET ADDFESS | 1937 S. PEBBLE BEACH BLVD | smerovess [ y92 9 T Aebb/e
cry-si-7¢ | SUN CITY CENTER, FL 33573 OS2 | Sews Sty Cotnrzs, £/ 322573
e DST %Iete TmE 24V # [ Change  [Skaddiion
NAME BRAMBURY, JAME NAME DAViI© Lasbu o
STREET ADDRESS | 1633 SOUTH PEBBLE BEACH BLVD SRETANES | s Dy 9 S, Repgaie | Beacrr &

_om-st2p | SUNCITY CENTER, FL 33573 CAFY-ST-2P ey B Aay Canrype, /. Z3523
TmE O Detesa TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRy-ST-2IP
TME 7 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-St-4ip CITY-ST-2IP
TME {1 elete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby celify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the informalion
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveq or frustee empoweTed to executs fbis ropgrgs required by Chapler 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on &n attachment with an addres
SIGNATURE: INAREEH /5/, 2008
Daytime Phona ¢

7 — thess (313 o =B &)




