2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # NO2000000906

1. Entity Name

AVENDALE OWNERS' ASSOCIATION, INC.

ecretary of State

04-28-2003 90168 023 ****70.00

Principal Place of Business

4902 EISENHOWER BLVD.. SUITE 380
TAMPA FL 33634

Mailing Address

4902 EISENHOWER BLVD.. SUITE 380
TAMPA FL 33634

2. Principal Place of Business

3. Maiiing Address

I

Suite, Apt. #, etc,

Sulte, Apt. #, elc.

NIRRT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O -P6191D Not Applicable
Zp Country 2P Couniry 5. Certicete of Status Desied $8.75 Additional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name, et ot e = -
T e e e s e ~af“-e-\/m.e NTC DETTDT
FLETCHEH' PATRICIA K P.A. reet Address {P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 3400 lﬂ {SENAOW ER %l- ND. \ Ssi7E B3RO0
MIAM! FL 33131 _
g
. ;’j Zip Code
; ““Tawen FL 13503y

the obligations of registered agent

. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4lirjo3

{NOTE: Registered Agent signature required when reinstating)

SIGNATURE M dB Uﬂum bﬁ T D \!P‘LENT\
Slghaluna type 1 br prmmd name of registered agent and titie if applicable.

DATE

9, Election Campaign Financing
Trust Fund Contribution,

» 4 FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFF CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD [*] Desete TITLE [ Change [ Addition
NAME VALENTI, BETTY D HAME

steeeT aooess | 4902 EISENHOWER BLVD., SUITE 380 STREET ADDRESS

orv-st-ze | TAMPA FL 33634 CTY-ST-7P

TMLE VD lﬂDeleie TITLE N D 3 Change [B/Additinn
e LEATHAM, RICHARD NAME HaypEN  vatER

streeT Anoaess | 4902 EISENHOWER BLVD., SUITE 380 stheer aooness |49 DQ EISEN ADWER auD. \ SOVTE 32D

orv-s-ze | TAMPA FL 33634 CITY-ST-2IP '\'\W\?PT .FL D3 bat}

TITLE STD- : el e T ki [T A T O Change L] Addition |
NAME BECKETT, PAOLO NAME

sTheeT aooness | 4802 EISENHOWER BLVD., SUITE 380 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP

TITLE [ Delate TILE [J Change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ang accurate and that my signature shall have the

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

(N GG AT RE CBERED At

CIGNATIIRE"

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director

dliloas R3-9-5L63

CR2E037 (10/02)



