NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

% DIVISION OF CORPORATIONS
DOCUMENT # 760089  (2)

THE AVENUES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Mar 10 1997 8:00am
Secretary of State

AR A

2608 8T JOHNS AVENUE 8641 BAYPINE RD.
JACKSONWILLE FL 32205 SUITE §
SONVI 322587
us JAK LLE FL 515 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/18/1981 04/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 E] 59'2 151723 Not Applicable
H, ele, ita, Apt. #, etc.

Suite. Al ¥. elc Suite. Apt. #, ete 5. Cerlificale of Status Desired 2 $ﬁ.75 Additiona)
22 27] Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 . 28] Trust Fund Contribution Added to Fess

Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
m E] m ;t-ﬂ Florida Statutes ] ves No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name

PROPERTY SERVICES, INC. 82} Strest Address (P.O. Box Number is Not Acceptable)

8641 BAYPINE ROAD,

SUITE 1 83

JACKSONVILLE FL 32256 84| City 85[ Zip Code

FL

agent | ant familiar wilh, and accepl the obhgations of, Section £17.0503, Florida Statutes.
SIGNATURE

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalemant for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i

0 of changing Its registered
appointment as registered

Signatere, typed o pinted name of regstered agent and tile if applicabile. {NOTE Registerad Agent signature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12 S
TITLE PD T pecere 11 TLE LI change [ Addition | 5
Nait MCKINNEY, STANLEY 12 NAME g
streeT anoRess | 2008 ST JOHNS AVE, UNIT 320 1.3 STREET ADDRESS i
City- §1-217 JACKSONVILLE FL 32205 14 LrY-S1- 2P &
e T T oeLere 21 TITLE ] Change [J Addition [&2
NAME FRAZIER, CINDY 2.2 NAME
streeraooiess (- 2009 ST, JOHNS AVE, UNIT #21 2.3 STREET ADDRESS
CY-ST- 7P JACKSONVILLE. FL 0 2.40I1Y-57-2P
TIMLE D [ oecere 31TME i Change L] Addition
NAMF CRAWFORD, CAROLYN 8.2 NAME
stReE? AOCAESS | 2009 ST.JOHNS AVE, UNIT #3 3.3 STREET ADDRESS
CITY-51-71P JACKSONVILLE FL 32205 | 3.4 CITY-5T-2P
e ) [ oeceTE 41TILE ) Change L Addition
KAME GLASS, NORA 4.2 NAME
sttt soness | 2909 STJOHNS AVE, UNIT #4 A3 STREET ADORESS
CITY-§7- 2P JACKSONVILLE FL 32205 44CITY-ST-2P
THLE LY oeeete S1TILE [Jchange  [_J Asdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-$T-2IP
TNE [J ofLETE BATILE [ Changs” L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY- S1-21P fi4 CITY-ST- 2P

appears in Block 12 or Block 13 if ehanged, or on an atlachment with an adgress, ™

SIGNATURE: . 3 !(D f

i P

+

14. | do hereby cerldy thal the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)1), Florida Statutes. I furthers certify that the
infarmation indicated on this annual report or supplemental annuai report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
I'am an officer or diractor of the carporation or the receiver or iruslee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name

SIGNATURE AND TYPED OF WRINTED NAME OF 813

NING OFFICER OF DIRECTOR AWl

Da*e Davime Phone # assass s



