FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N28220 (4)

1. Corporation Name

AVONDALE RESIDENTS ASSOCIATION, INC.

Sandea B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

UM BHNURE

Principal Place of Business Mailing Address
NICHOLSON, GEORGIA NICHOLSON. GEORGIA
1839 ALTA VISTA ST, 1839 ggrl \::IETA 8T 102
SARASOTA FL 34236 SARASOTA FL 34236
us S0 us 3. Date Incorgorated or Qualified | 3a. Datﬁiﬂ Last %ﬂ
09/07/1988 TN
2. Principal Place ol Business 2a. Mgiting Address 4, FEI Number Applied For
21 E] ?32 Not Applicable
Suite, ApL ¥, etc. SUite, Apl ¥, 2o, , $8.75 additional
i 7] 5. Cerlificate of Status Desired ~ {] Feo Required
City & State City & Stato 8, Election Campaign Financing $5.00 May Be
;:;_I E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax #er 5. 199.032,
24 1;;‘ 29 ?0] Florida Statutes ] Yes o
9. Name and Address of Current Regisiered Agent 0. Name and Address of New Registered Ageni
81| Name
NICHOLSON, GEORGIA 82| Siroel Address [P.0. Box Number s Not AGoeplabie)
1839 ALTA VISTA ST.
SARASOTA, 8
SARASOTA FL 34236 3| Ty FL 85| Zip Code
11, Pursuani to the provisions of éeclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

olfice or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direciors. | hereby acceplt the appoiniment as registered

agent. | an famitiar with, and accepl the obligations of, Section 617, , Florida Statutes.

SIGNATURE __
Signatyre. typid or prirted name ol reg-stered agant and lille it applcable (NOTE: Registerad Agbnt signatura reguired when fainsisting) DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P L] DELETE 11 ILE L] Change L1 Addition
NAME NICHOLSON, GEORGIA 12 NAME
streeraponess | 9839 ALTA VISTA ST, 13 STREET ADDRESS
Gy 51-20 SARASOTA FL 14 CITV-ST- 2P
TNLE 3 (L] DELETE 21 TLE L] Changa  [_] Addition
NAME QUEEN, BELINDA 22 NAME
srreeTancaess | 1920 ALTA VISTA ST, 23 STREET ADDRESS
CINY 517 SARASOTA FL 2 4CITY-51-2
TILE 1] 3 pRLeTE 31TIME O Change L Addition
HAME THACKER, RAY 8.2 NAME
staest aooness | 1918 LINCOLN DR, 2.3 STREET ADORESS
EITY- S5 2 SARASOTA FL 34.CITY-ST-ZP
TINE D ] DECETE A1 TOLE L] Change L] Addition
NAME PATTEN, ROBERT 4.2 NAME
steeeraconess | 1882 ALTA VISTA ST 4.3 STREET ADDRESS
CITY-81-7P SARASOTA FL 44 0ITY-§T- 2P
T D [ DELETE 51 TITLE [ Change ] Addition
NAME FRANCES MELNICK 5.2 NAME
seer aooress | 1931 IRVING ST 5.3 STREET ADDRESS
eilY-51-2P SARASOTA FL SACHY-ST.2P
TE D T DeLETE 611ME [J Change 1] Acdition
HAME BUTTAGGI, WILLIAM 6.2 NAME )
stacer aooness | 1900 LUNCOLN 6.3 STREET ADDRESS
Ty 1. 2P SARASOTA FL 8.4 CITY-5T-2P
14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 11907(3%}@13 Statutes, | further certily that the

information indicated on this annual report or supplemental annual re Is true and accurate and that my signature shall have the same legal effect as if mads under oath; \hat
| am an officer or director of rgoratlon or the rgceiver or trustee empowared to execute this report as required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Block 13 if ghangsd, or on g\ attachment with an addrgss. .- - - '

-

SIGNATURE: I i DT TE QUIRED Y v-47) 450 (W

EKINATURE WHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 0081129

| NONPROFIT , ';,-;?‘“f‘j o FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



