FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000005022 01-23-2004 90015 013 ****61.25
1. Entity Name
ADRIAN WOODS HOMEOWNERS' ASSOCIATION, INC.
Principal Piace of Business Mailing Address mAmTT
5001 COMMERCE PX. CIR 5001 COMMERCE PK, CIR
PENSACOLA, FL 32505 PENSACOLA, FL 32505
01142004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =T W
' 59-3503910 Not Applicable
- . et e i e e e o 5. Cerlificate of Status Desired ... [J- -?%gil‘:?gjﬁ,ona' .

6. Name and Address of Current Registered Agent

ESSNCESMﬁggCLE PK. CIR DO NOT WRITE
PENSACOLA, FL 32505 IN THIS SPACE

8. The above named entity submits this statement for
the obligations of registared agent.

ourpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

SIGNATURE f . .
T WDEW ame ot registered al le if applicable {NOTE: Regislered Agent signalure required when reinslaling) oate
Filin é;e_is,;m .25 &. Election Campaign Financing $5.00 may 86
by May 1, 2004 . Trust Fund Contribution, O Added to Fees
10. ! ¢ OFFICERS AND DIRECTORS
me D ~on _Gagne
NAME BARMEST TOANNE z
STREET ABDRESS SUU'?'COMM‘E‘RCE‘PRRWP\F%HQSGEE }?‘.5 \ =4
arv-sizp Lpencacola BL9266e W Thaw Tt 32523
TITLE D ’
MAME BARNES, JAMES K

STREET ADDRESS | 5001 COMMERCE PARK CIRCLE
Cimy-51-21P PENSACOLA, FL 32505

TTINLE o~ B e \_e_OMAfZ_d A‘D&‘(";Q_Q . ; . T T P L R, SN S "L S L) N

HAME ErsTFom
STREET ADDRESS | RGRBON-724 1043 Aderaw Wa

TITLE T
HAME BARNES, JOEY L
STREETADDRESS | 5001 COMMERCE PK. CIR

CY-ST-TF | REmMEAGOie—33634 M"F‘-W"’F\‘-azsg DO NOT WRITE
o - IN THIS SPACE

CITY-S§T-2IP PENSACOLA, FL 32505
TITLE P '

NAME FIGOLAH, JAMES R

STREET ADDRESS | 8917 DAVIS HWY., APT #128
CiTy-s7-2IP PENSACOLA, FL 32514

THTLE

NAME

STREET ADDRESS
CITY-S3-21P

12. | hercby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legatl effect as it made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if
changed, or on an attachment gvith an addres! aLether like empowared. 650

SIGNATURE: Joey L. Daenes \ha)d 98 920

ME OF SIGNING OFFIGER OR DIRECTOR Date Dayvme Phone #




