2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747476

1. Entity Name

AVONDALE WOOD HOMEOWNERS ASSOCIATION INC.

F’rincipal Place of Business

" SAWGRASS CT
~FLEINGTON FL 33414

;
U

Mailing Address

12434 SAWGRASS CT
WELLINGTON FL 33414
us

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90105 038 ****61.25

¥

AU

i

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2019334 Not Applicable
- 7 -
¢ Zip Country P Counry 5. Ceriificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERSKO, ROBERT Street Address (P.O. Box Number is Not Acceptable)
12434 SAWGRASS CT
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name af registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
3 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
=3
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD R .Rne[ete me PO e \\_m‘d\ g] Change mAddilinn §
NAME FAWCETT, COLLEEN | mamE %M &
STREETADDRESS | 12330 SAWGRASS CT r STREETADDRESS (\ 2kl w CA g
orv-st-2¢ | WELLIGTON FL 33414 TS e oo €AMW S
TILE VPD. muem me NPD v oD O Change K] Addition | &
NAME HIMICH, ELAINE NaME Cne s BOere
steeeT so0aess | 12986 SAWGRASS CT | seeraooress [\ DL > &8
rvst2f | WELLINGTON FL 33414 ez R rprion, €L 3B
TILE D O petete TITLE ~ [ Change [T Addition
we- - (FERSKO,-ROBERT--= - - - et B R B
STREET ADDRESS | 12434 SAWGRASS CT STREET ADDRESS
CITY-S7-2P WELLINGTON FL 33414 CITY-5T-2IP
TILE PD %}elme MLE [Jchange [ Adattion
NAME BRYANT, WAYNE NAME
STREET ADDRESS | 12489 SAWGRASS CT STREET ADDRESS ]
1 1]
CITY-81-2IF CITY-8T-ZIP
WELLINGTON FL 33414 ;
TTLE 3 celete TITLE [ Change [ Addition |"
NAME NAME
STREET AQDRESS ll STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O etz | TImLe [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S57-ZIP } CITy-sT-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true §nd accurate and that my signature shail have the same legal effect as if made under catb; that | am an officer or director
of the carporation or the receiver or trustee empowere exscute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigent wit ddress, with alpbther like empowered.
e =r . I l
SIGNATURE: il H7loa.  Shl-830 -43%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI

Date Mavkirmn Dheme 8



