FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOC

. Corporation Name

AVONDALE WOOD HOMEOWNERS ASSOCIATION INC.

UMENT # 747476 (0)

Principal Place of Business

232 ARCADIA AVE
WEST PALM BEACH FL 33414

Malling Addrass
232 ARCADIA AVE

WEST PALM BEACH FL 33414

0RO O

3. Date lnoorporaledorOuahfled 3a. Date of Last Report
06/01/197 995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7] 12360 SAWCASS <7 [26] 12346 SAwW Ass ¢T 59-2019334 ANo! Applicable

28] \m,c_.: ALk ReAct

Trust Fund Contritntion

Added to Faes

Suite, Apt. #, et Suite, Apt. #, et it
uite. Apt. 4, etc. te. Apt. 4, etc. 5. Cerfificate of Status Desed O $8.75 Audtional
22 27 Fee Required
City & State - City & State - 6. Election Campaign Financin 5.00
e e ) Y ; paign Financing $5.00 may Be
B WET M Benct FL- Fe- O

] 33414

Country

B VS 6] 22 414

E]Coumry USﬁ ’ B.

This corporation has hability for intangible t
Florida Statutes O Yes No

under 5. 199.032,

9. Name and Addross of Current Registered Agent

10. Name and Address of New Reglstered Agent

MCC

ULLY, PATRICE

232 ARCADIA AVE.
W. PALM BEACH FL 33414

B1| Name

HARIA wWoli

82

Streat Address (P.O. Box Number is Not Acceptable}

2346 SAWILASS CoulkT

83

84| City

85

WELT fAaLm fenad FL

Zip Code
\h\Q-/{r'

or registered agent, or both, in the State of Florida. Such chan
familiar with, an

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e wgs gmhorlzed by the corporation’s board of directors. 1 heraby accept the appointment as registered agent. | am
lorida Statutes

cepl the obligatigns of, Segtign 617.0503,

SIGNATURE %M@% . MAR Weard ’7’[’5/‘7 17

Slgnalure, typed or printed name of reqistered tirle # applicable INC1E: Ragistered Agent signature requirad whan reinstating] ?\TE 4
12. - OFFICERIAND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE ELETE 11TITLE Change [ Addilion
NAME MCCULLY, PATRICE o4 12 NAME g UNKCER , BARHBA ‘e?_ X
sraer anness | 232 ARCADIA AVE astreer aooness | 12354 S AWSGRASS €
OITY-ST-ZP \\}gEST PALM BEACH FL 33414 R 14LIN-ST-2P WEST PALM fisycd Pl &34/(& -
ILE DELETE 21TITLE Change Addilion
HAME DUNKER, MARK 22 NAME \tljéf_ Mm SABR(NA
smeeraconess | 12354 SAWGRASS CT 23 seet aooress | 1 4B sAwGkAss T
CTY-ST-2Ip %EST PALM BEACH FL 33414 o 2 4CITY-51-2P w&sr ALm L FL. 83 it
TILE ELETE S1TILE [8 Change [} Addition
NEME YORK, JOHN 32 NAME 0 LEE MAR ‘AS T
stheer aooess | 12470 WEST HALL PLACE ssseeraooness | 1A 3G A CRAS
CTY-ST-2P WEST PALM BEACH FL 33414 somsre | WERT Rem BEAcH FL 334/y
TILE Sh [CIDELETE L1TITLE [JChange L3 Addilion
NAME SMITH, LUCY M 4.2 NAME
streer appaess | 12378 SAWGRASS CT 43 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33414 44CITY-ST-2P
TILE CIDELETE I S1TITLE [JChange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STEET ADDRESS
CITY-57- 2 5.4 CITY-51-2IP
THLE [CIDELETE 61TITLE [change [ Addition
NAME 6.2 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-21P

14. | do hereby cearti
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

4 S T

Lycy M S

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K). Florida Statutes. | further

CR2EQ37 (12/95)



