ET S R——

= CIUSTEES

FILED

. FILE NOW: FILING FEE IS $61.25 -

NONPROFIT o A FLORIDA DEPARTMENT OF STATE

CORPORATION sear . watar Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998

DOCUMENT # A/ 98 00000 135 &f

1. Corporation Name

ADVENTURE Ak RRoING, /NC.

Principal Place Wness Mailing Address

/230 S Myrife Ave. 1230 §. i/ Ave.
Sutte /0 / Suste /9
Clearwater FL33766 Clarwatey fL 33760 " 0575y 7090 | |

3. Dale Incarporated ar Crualified

2, Principal Place of Business 2a. Mailing Address 5. Cerlificate of Slalus Desired O $8.75 Additional
il E] Fee Reguired
Suite, Apt. #, 8lo. Suite, ApL. #. elc. 6. Election Campaign Finanging $5.00 mMay B
22 27 Trust Fund Contribution Added to Foes
City & Stale City & Slate 7. 1s this nonprofit corporation a hemeowners associaton?
Eﬂ ;;I Ows Ono
Zip Country Zp Codntry 8. This corporation owes or has paid (he current year Intang ble ]
;:J E’ a \3_0] Personal Property Tax due June 30. [ Yes T Mo J
9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
—_— .
Guthrre , J. ¥lacvicq 81) Name

/2 30 S‘. Myr./k 4‘/9/ S’u ' /C /0/ 82| Street Address (P.O. Box Number is Nol Acceplapie)
Clanrwatesr, FL 337606 °
Bd| City ‘ FL ]ﬂ Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida $iatutes, the above-named corporation submits this statemert for the purpose of changing its registered
office or reglslared agenl, or both, in the State of Florida. Such Ghan%e was authorized by the corporation's Board of directors | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE —— . I
Signalure typed oi printed name of regeslered agonl gnd 1 if apprlean e (NOTL Feg stared Agont signaune rega rec wnar reingtaling) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE P: D [ oeete V1 TITLE T Change L7 Adaition

NAME Tehn Dawgon 3.2 o7

STREET ADDRESS | &Y € O OC 7'06 er &/ 1.3 STREET ADDRESS

CHY-5T-2F ,pé_man pf _p_’ﬂ ,?32 ? ‘/ 1.4 CITY-ST-2IP

e 2 d—b/\ﬂ S;n T DeiETE 21101E O Change LT Adéiton

NAME o 2.2 NAME

StReer Anovess | £4 go e Wi déﬂm Hitl 'Qd 23 STACET ADDRESS

CITY-ST-2IP (et (2] q 2 4CITY-81-2IP

TITLE DELETE 311101LE O change T acdition

NAME USar Lanr sen 32 Nawie

srecTooress |8 P/ LaCencha 1) -~ 33 STREET ADDRESS

CITY-§1- 2P ~wWa der £l 23762 34.077-81-2P

YILE 7 DELeTE 41T0LE [ change  [J addition

NAE char Y/ f:/ruée. 4.7 NAME
sreet aooness | RES & Mckﬁy CI"Cc.A ﬁr‘ ABSTREET ADDRESS

CITY-S1-2IP /\.arz‘?g' ICL 83 7’? &2 44 CITY-ST-71P 7

_/
TITLE T Decete 51 TITLE Changs /T agation
NAME 52 NaME
SFRECT ADDRESS B3 SIREMT ADDRESS y / D
CITY - §T- 21P 5ATITY-51- 2P P | (A A
TITLE TT oriete 6.1 THTLE LI B N =P ke [ Addilion
NAME . 6.7 NaME —'Dq'."lll l:IIIJSB— ~{l 1 l:”:iB"'“D.?'S
STREET ADDRESS 5 STREET AUDRESS ¥H¥E1, 25
C1y-51- 2P 64 CIY-S1-2P

14, | hereby cerlilz that the infarmation supplied with this Iilng does nol gualify Tor the exemption stated in Section 112.07(3)(D), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annuat report is rue and accurate and 1hal my s gnalure shall have the same legal effect as if made under valh; tha' | am an
officer or director of the corporation or the receiver or lrusiee empowered to exacule this repert as reqJired by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmenlaih an address.

oow  whitm o MRy TP 041974

[ldytnmﬂ?‘l ane &

SIGNATURE: 5@,%&;@;

Apr 10 1998 &:00am

CR2E037 (10/97)



