FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
*  ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

OCUMENT # N970000011

. Corporation Name

ADAHLIA SERVICES INC.

95 (3)

Principal Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

L

1512 ELBERTA DRVE 1512 ELBERTA DRIVE ifi

£ 3. Date Incorporated or Qualified

: TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

! 03/03/1997

§ 4, FE1 Number ‘ Appllad For

3 5‘?" 3"“% a‘i'-l Not Applicable

B 2. Principal Place of Business 2a, Mailing Address

. P o 5. Certificate of Status Desired O $8.75 acattional

- 21 EJ Fee Aequired
Suita, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be

2—2| }ﬂ Trust Fund Contribution Added fo Fees

3 City & State City & Stale 7. Is this nonprofit corporation a homeowners agsociation?

. |2a] 28] O ves No

: Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible

: _2_4] {25 ?9-‘ _3T)-| Personal Property Tax due Juna 30. [} Yes  [dNo

' . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt

ETHRIDGE, ANDRIA
1512 ELBERTA DRIVE
TALLAHASSEE FL 32304

81| Name

B2{ Street Address (P.O. Box Number is Not Acceptable)

B4 City

Zip Code

FL |©

SIGNATURE

11. Pursuant to the provisions of Soctions 617.0602 and 617.1608, Florida Statutes, the a

bove-namead corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Slignature, typed or printad hame of registurad agent and Itio I BPPlicatle

(NOTE: Replstersd Aganl signature requ

Tainstal DATE

T i T Y
b

CREE037 (10/97)

P T IR -1 4| WA anm »

: ﬂn.—l.‘l 1.

l:“nr :rl T

12. OFF ICERS AND DIRECTORS 13, \. ADDITIONS/ZHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD T DELETE 11TITLE Oo— [Tchange [Faddition
NAME ETHRIDGE, ANDRIA 12 NAME Santn MeQreen

streeraporess | 1512 ELBERTA DRIVE 1asReeT ABDRESS | 1517 Glberd Dy

CITY-ST- 2P TALLAHASSEE FL 32304 waonv-srze ] e lalhasses FL S230y

TILE VD L] beLETe 21 TILE [Jchange L] Addition
NAME CHARLTON, ARDELIA 22 NAME

sraceTaobress | 1512 ELBERTA DRIVE 23 STAEET ABDRESS

QITY-57-2P TALLAHASSEE FL 32304 2 4CAY-ST-2F

TIRLE (1] T DELETE 31 TILE TTChange L1 Addmion
NAME HUTCHINSON, ANGELA 32 NAME

smeeTaponess | 1512 ELBERTA DRIVE 33 STREET ADDRESS

Oy - 51-21P TALLAHASSEE FL 32304 34.CITY-5T-2P —

TME [:0) LT DeiETE HTIE TSSO TP L Addition
NAME DAWIS, CONNIE oMV ~04/30/98--01014--0R{

smeeraporess | 1512 ELBERTA DRIVE 4.3 STREET ADDRESS wHuB] , 25 @'1)

CHTY-ST-2P TALLAHASSEE FL 32304 L40MY-§T-7P

THLE P T DELETE SEVILE TJchangs ] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

orv-stop | - 5.4CTY-51-2P ! a)
TITLE [ pecene 6.1 TITLE L] chamge L] Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

Ty - §T- 2P §.4 CITY-ST- 2P

14, | hereby certify that the information suppliad with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recoiver or trusiee empowared 1o execlite this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an atlachmant with an address.

A IAAT e\ 2l O



