4 !

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPFE‘&FEI'I ON A,?? “gp‘% FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

Sandra B. Mor#ham
e Secretary of State

_ , DIVISION OF CORPORATIONS
DOCUMENT # 365956

1, Corporation Name (2)

AVATAR CONDOMINIUM MANAGEMENT INC.

KGR ETARCIRUTRAM

Principal Place of Business Mailing Address
= | £55 ALHAMBRA I, OTH FLOOR 255 ALHAMBRA CIR, 9TH FLOOR
5 | GORAL GABLES FL 831345102 CORAL GABLES FL 331347452 !
3. Date Incorporated or Qualified 3a. Date of Last Report
; 06/22/1970 06/01/1996
& {2, Principal Place of Business 2a. Mailing Address 4. FELNumber Applied For
m : m 58-1525639 Not Applicable
Sulte, Ant. #, sic. Suite, Apt. #, olc. iti
& Ap uite, Ap B. Certificale of Status Desired [m $8'75 Additional
] —2—';] Fes Required
_;’r*k'. City & State City & State : 6. Election Campaign Financing $5.00 May Be
o E 2_3] ; Trust Fund Contribution Added 1o Fees
3 Zip Couniry Zip Gountry 8. This corporation has liability for inlangible tax under s. 199.032,
- m ;E] m ;6] ' Florida Statutes K ves Do
9, Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
KERRIG&N. JUANITA | Bi| Namea
¢ ) 265 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Mumber is Net Acceptabla)
- 9THRL
CORAL GABLES FL 33134 83
84| City FL 85] 7ip Code

11, Pursuan! to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida, Such change was authorlzed by the corporation's board of directars. | hereby accept the appoiniment as registared

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida $tatutes.

SIGNATURE ;
Bighaiurs, yped o prinied name of regisksred agenl and Iile i ApplicaDle INOTE - Regigerse Agant signahura requred whor renstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TITLE VD 3 OELETE 1,1 TINE [Jchange [T Addition | &
HAME GETMAN, DENNIS J. 1,2 NAME
swieranoress | 255 ALHAMBRA CIR. 1.3 STREET ADURESS %
orv-sr.ze | CORAL GABLES FL 14 TITY-§1-2P N
TILE T [ teieTe 21 TILE CJ Change {1 Addition | O
NAME KERRIGAN, JUANITA 1. 22 NAE
staeer ovress | 238 ALAHAMBRA CIR. ! 2,3 STREET ADDRESS
CITY-§1-29 CORAL GABLES FL 2 4 CITY-ST-7IP
TIME B [] DEETE 31TLE O change  [] Addition
NAME RAYMOND, WARREN 32 NAME
sweetaponess | 255 ALHAMBRA CIR, 53 STREET ADDRESS
erv-gr-ze | CORAL GABLES FL SA.CITY-ST- 7
TILE D [J oriete 41 TITLE ] Change 1 Addition
NAME - SETTLES, G. PATRICK 4 ZNAE
stheet avoress | 285 ALHAMBRA CIR. 43 STREET ADDRESS
orv-s1.2¢ | CORAL GABLES FL 440I1Y-51-2P
TIILE W (3 DELETE 51 TITLE [T Change 1] Addilion
NAME MCHAIRY, CHARLES 52 NAME
seet aooress | @55 ALHAMBRA CIR. 5.3 STREET ADDRESS
CITY-51-2IP CORAL GABLES FL §.4 CITY-S1-2P
NE [T DELETE €1 TITLE [ change™ T Aadition
NAME 62 NAME
STREET ADORESS 8.3 STREET ADDRESS
GITY-$T-2 g4 CITY-5T- 2
14, 1 do hereby carlily that the information supplisd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further cerlity thal the

information indicated on this annual report or supplemental annual report is true and accurals and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or tho receiver or trustee empowered o executo this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 If changed, or on an altachment with an address.

R o -‘4‘ Y I o .AI"‘, /a_-—-\.lu.. "

P R Y THY Sy o s M e .’ 8



