2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04,2008 08:00 A

DOCUMENT # N01000000242 Secretary of State
1. Entily Name
AVALON DUNES CONDOMINIUM OWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
599 SCENIC GULF DR. 50 MONACO STREET
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”"ml‘ IH ||m “l” Ill“ Ilm |||” I||’| ||”| |I“| Hl“ I||l| ”I”“ H |||‘
Suite, Apt. #, etc. Suita, Apt. #, etc. 01092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-3692123 Not Applicable
Zip Country o Country 5. Centflcate of Status Desred  []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RESORTQUEST INTERNATIONAL
ANGELA ROGERS Street Address (P.O. Box Number is Not Acceptable)
50 MONANCO STREET :
MIRAMAR BEACH, FL 32550
City FL Zip Code
8. The above named entity-submiis.this statemen ke, purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations «
SIGNATURE - 2 l 21 {0 &
atore, iy {NOTE" Ragisterad Agsnt gignature raquired when reinstating) DL«TE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - ,li'n‘al‘(_o"clle.ck_piayable to '_ )
Due by May 1, 2008 Trust Fund Coentribution. a Added to Feas qﬂdg De;iartmapt_\qf‘:\sgage :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne P O pelote me _ - Ochange [ Acdition
NAME FISHER, BOB NAME ) UL‘[LEIUUUGI':f 1Rl U
STREET ADDAESS | 3705 CLASSIC DRIVE SOUTH STREET ADURESS D4 T RADE-5000E-023 81,25
CITY-ST-2IP MEMPHIS, TN 38125 CITY-ST-2IP
TITLE VP 7 Detete TILE [ Change [ Addition
_NaME DUGAS, ROLAND NAME
STREET ADDRESS | 400 OAKLEAF DRIVE STREET ADDAESS
CITY-ST-ZP LAFAYETTE, LA 70503 Cry-ST-2IP
TILE STD 3 palete TITLE [C] Change  [J Addition
NAME MARTIN, PAT NAME
STREET ADDRESS | PO BOX 6843 STREET ADDRESS
ciTy-§1-21 MIRAMAR BEACH, FL 32550 CITY-8T-2F
TITLE 1 Delete TLE O change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP Cny-ST-2IP
TIME O delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
12. ! hersby certify that the information supplied with does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r ) 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, # stedempowered to execule Yis report as required by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or cn an agEgEhment with an adgr powered.
. e
SIGNATURE: l{o 5 Q'-fo- L’:skl 91 ‘ {
NING GFFICER OR DIRECTOR Dia I Daylima Phone # i




