FILED

Feb 25, 2008 8:00 am
2008 N RUAL REPORT ATION Secretary of State

DOCUMENT # N97000005022 02-25-2008 50048 015 7776125

1. Entity Name

ADRIAN WOODS HOMEOWNERS' ASSOQCIATION, INC.

Principal Place of Buginess Mailing Address ) 4 0 0 3 1 2 1 2

5704 FARREL WAY P 0 BOX 732
MILTON, FL 32583 US MILTON, FL 32572 US

2. Principal Flace of Business - Mo P.O. Box # 3. Maiting Address Hllml‘ "I m“ |||" “N Ilmllm m” Il‘mml |IH| Ulll”l’m ” ‘“‘

1012 Ashlevy Road

Suite, Apt. #, etc. Suite, Apt, #, ete. 02192008 Chg-NP CRZE03T (12/06)

Qiry & State City & State 4. FEI Number Applied For
Milton ’ FL 59-3503910 Not Applicable

Zie Country Zip Country . - $8.75 Additional
32583 USA 5. Certilicate of Status Desired O Fee Required

6. Nama and Addrass of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
“ Name [ .

PERROTTA, AMELIA M Robert McMaster
5704 FARREL WAY : Street Address (P.Q. Bex Number is Not Acceptable)

MILTON, FL 32583
1012 ashley Road

“ Milton FL | 55283

B. The abova named entity submits this statement for the purpose of changing Hs registered office or ragistared agent, or beoth, in the State of Florida. | am familiar. with, and accept
the obligations of registered agent.

SIGNATURE @&@Wc L;é/' Robert McMaster, President/Director 2/19/08

Signature, typed or printed ‘name ol registerad agent and tele f appicable. INOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D X Delete TILE DP [ Chenge ] Adgition
NAME PERROTTA, AMELIA M NAME Robert McMaster
STREETADDRESS | 5704 FARREL WAY SREETADORESS | 1()12 Ashley Road
CITY-ST-ZIP MILTON, FL 32583 CIrY-ST-2P Milton. FIL 32583
LE D X Detete e D VP [ Change  fg] Addiion
NAME FIGOLAH, JAMES R NAME Dennis E. Burt
STREET ADDRESS | 1026 RIN COURT smeerancress | 1136 Adrian Way
cm-sT-zp | MILTON, FL 32583 orstzr |Milton, FL 32583
TILE D [ Detele TIILE DS [OcChange (X Addition
NAME ABSHIRE, LEONARD J JR. NAME Donald Hamilton
STREET ADDRESS | 1043 ADRIAN WAY smeeranoress | 1023 Ashley Road
Ory-ST-2P~ "I"MILTON, FL 32583 - 7 T 7 fomstwe IMilton, FL 32583 -
TINE D 3 Delete TITLE DT [ change [ Addition
NAME WHITFIELD. CHRISTINE NAME Denise DeRngelo
STREET ADDRESS | 1000 ASHLEY RD smeeraooiess | 1001 Ashley Road o
ony-s1-2F | MILTON, FL 32583 oivstze (Milton, FL 32583
TITLE ] Delete TILE D [CJChange [ Addition
NAME NAME Sarah Rivera
STREET ADDRESS swmeeanoress | 1052 Aden Court
CITY-51-2P crr-§7-2P Milton, FL 32583
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | herety certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 same legal effect as it made under oath; that | am an officer or director
ol the cerporation or the receiver or trustee empowered e axgcute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachlnient with an aﬁdress. with all other like empowered.
lo) cMaster i
SIGNATURE: . Yl At~

SIGNATLRE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Pnone #




