2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity M
iy Name Feb 07,2000 8:00 am
AVONDALE WOOD HOMEOWNERS ASSOCIATION INC. . Secretary of State
02-07-2000 90019 046 ****g] 25
Principal Place of Business Mailing Address
12471 SAWGRASS CT 12471 SAWGRASS CT
WELLINGTON FL 33414 WELLINGTON FL 334144822
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2019334 Not Applicable
Zp Country Zip Cauniry 5. Certficate of Status Desred ~ [] 9079 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent ™~~~ T T. Name and Address of New Registered Agent- - -
Name
LURGIO, SCOTT Street Address (F.O. Box Number is rtlot Acceptable)
12471 SAWGRASS CT
WELLINGTON FL 33414 = 75 Coas
Y FL |
8. The above named entity submils this statement for the purpose of ghanging its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NCTE: Registered Agen signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE sD O pelete TITLE [0 change [ Addition
NAME WAGLEWSKI, CINDY NAME
STREET ADDRESS | 12482 SAWGRASS CT STAEET ADDRESS
omy-St-2Ip WELLIGTON FL 33414 CITY-ST-21P
me |VD . O betete TTLE [ Change [ Addition
HAME .MCCULLY, JACK HAME
STREET ADDRESS | 232 ARCADIA DR STREET ADDRESS
“OT-STIP WELLINGTON FL 33414 T - == ony-st-zp—|- - e o = - e et e
TMLE 1)) O petete TITLE [ change [ Addltien
NAME LURGIO, SCOTT NAME
STAEET ADDRESS | 12471 SAWGRASS CT STREET ADDRESS
CITY-S7-2IP W PALM BCH FL 33414 CITY-ST-2IP
' TALE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peletz TME O Change (] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
T [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Sectien 119.07(3)(7}, Florida Slatutes. | further certify 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 if made under oath; that | am an officer or director
*- of the corporation or the receiver or rustee empgivered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bieck 11 it
changed, or on an attachmept with an agldresgsf fith aIJ‘_other like empowered.

et

SIGNATURE: Hé%ﬂd@lurj ‘o //35/oo (s6/\ 7525522

WMTED MAME OF SIGNING OFFICER OR INRECTOR % { Daw Daifime Phone #

CR2E037 (9/99)



