FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747476

1. Corporation Name

AVONDALE WOOD HOMEOWNERS ASSOCIATION INC.

0)

Principa! Place of Business

Mailing Address

AN e

25

2] 20]

Florida Statutes [ Yes

Owno

12346 SAWGRASS CT. 12346 SAWGRASS CT
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414.4821
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
06/01/1979 04/19/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Apptied For
21 [26] 19334 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie, Aol & ol _] vie. APt %, 8l 5. Cerlificate of Status Desired O 38'75 Addticnal
22 27 Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
2ip Country Zp Country B. This corporation has liability for intangible tax under . 199.032,

9. Nameé and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

MARIA WOLFE
12346 SAWGRASS COURT
W. PALM BEACH FL 33414

81| Name

82| Sirest Address {P.O. Box Number is Mot Acceptable)

84 City

FL

85| Zip Code

11. Pursuant to the provisions ol Sections G17.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accepl the obligations of, Section 817.0503, Flarida Statutes,

SIGMATURE
Sigrature, vpad oF pnnted name ol regstered agent and 1itle If applicable. {NOTE: Registared Agent sinature required when remstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T FD [T DELETE 11 THLE PO B Change L] Asdition
HAME DUNKER, BARBARA 12 NAME Deem SabriNag
sweer aooness | 12354 SAWGRASS CT 1astmer aoneess | 4@ 4 8 Sawgrass et
BiTY-ST- 7P WEST PALM BEACH FL 14 CITY-5T-2P wWellinaton FL 331y
T D [ DELETE 21 TITLE yDo ' [Mcnange T asdition
NAME DEEM, SABRINA 22 NAME Dean Cyathio
steer aovaess | 12487 SAWGRASS CT 2ISTREET ADDRESS | | RDED  Sa.WGrass
GITY-57- 2P WEST PALM BEACH FL 2 4 §iTY-ST-2P Wellinndon, FL. 23414
THLE 1D [J DECETE 311MLE ~ v ) Change | Acdition
NAME WOLFE, MARIA 22 NAVE
srreeTanphess | 12346 SAWGRASS CT 32 STREET ADDRESS
CITY-51- 210 WEST PALM BEACH FL 34, CTY-§T- 2P
TINE SD 7 DeLETE $1TITLE L] change T Addtion
NAME SMITH, LUCY M 4 2 NAME
sreeranoness | 12378 SAWGRASS CT 43 STREET ADDRESS
CHY-ST. 1P WEST PALM BEACH FL 33414 44 TITY-ST-2P
e T DELETE L1 TTLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
BITY-51-2IP 54 CITY-§T-2P
TNLE [ DELETE E1TITLE [T Change ] Addition
NAME £:2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-51-2P

appears in Biock 12 or Block 13 if changed, or o an attachment with an address.

| SIGNATURE: _

AR TN

14. | do hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statufes. [ further certify that the
infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eltect as if made under oath; that
| am an officer or directar of the corporation or the receiver or truslee empowerad 10 execute this report as required by Chapter 617, Florida Statutas; and thal my name

SIGNATURE AND TYPED OR PRINTED NAME OF SMING OFFICER OR DIRECTOR

/;j‘/"??

Daytirne Phone & Q04 1141

Jan 27 1997 8:00am
Secretary of State

CR2E037 (9/96)



