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FILE NOW: FILING FEE IS $61.25 -.

NONPROFIT ERER]
CORPORATION 1N
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NJ 1827-0 (4)

1. Corporation Narne

Avoendale

Res hents A‘SSOC.;Q,-\’:GY\ . Onc.

Principal Place of Business Mailing Address

N:C«\Nb\ Sown G—pr— :C\
1832 Al Vishe .

FILED

May 06 1998 8:00am

Secretary of State

3. Date Incorporated or Qualified

©49 /o7 )1a88

4. FE{ NJmber ¥ Applied For
Suvasdia 1 H 73'1 3¢ 4S-060 07 %% Not Applicable
2. Prnincipal Place of Business 2a. Mailing Address 5. Corlificate of Status Desired O $B.75 Additional
21 26] Fee Raquired
Suite. Apt. ¥, etc. Sulle, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22] . [27] Trust Fund Contribution Added to Fees

24 [25] [26]

[a0]

City & Stale City & Slale 7. Is this nonprofit corporation a homeowners association?
28 28] s O Na
Zip Counlry Zip Country 8. This corporation owes o has paid the current year intangible

Personal Property Tex due June 30 Ows DOno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Niehnolsen ,Ge.ov'-S:q

183 AW Vistaga-
$“r~?°+ﬂ l‘F\ 3*26‘_% th

Bf| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL i

11. Pursuant 1o the provisions of Seclhons 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl. or both, in the Swate of Florida. Such change was autharized by the corporalion's board ol directors. | hereby accept the appointment as registered
agenl | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Sialules.

SIGNATURE
G “Bigrature tyned o prrted name of rogetaned R g e 1 eppicalle (ND1E- Ragisierad Agenl signalure requinad when reinslatng) DATE
12, . OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PN ol Son ‘GCU"' : T CELETE 11TITLE [ crange [T Addition
NAME 12 NAME
Jirte b
STREET ADDRESS L 30‘ Altw b ' 1.3 STREET ADDRESS
CITY-ST-21P S«r\s&'\‘q , & 14 GITY-S- 2P
TILE ?“,“ e~ p\ \) ..‘. [T oeLete 2VTIE DI crange [T Acdition
sDer
NAME \ 27 NAME
sweeraooness | VD 62 M UTs “r\ ﬁ* * 23 STAEET ADDRLSS
CITY-§T- 219 iq,v“ad. o‘\‘\ 1 'F—l . 2 4CITY-§1-2IP
THLE - k T CiLEre 31 TTE _J Change  1J Addwion
NAME vaw—c-f—s \wy ""’k 32 NAME
sweetaooress | VAR Y v ne 3 33 STREET ADDAESS
d
CITY-ST-29 5 nj:ﬂ 4 F’l 34 GITY-ST-2IP
TITLE \ L oeLere L1TLE UJ change [T Addition
NAME J AWLS To Ve 4 2 NAME
STREET ADORESS Line "\“‘ . 4.3 STREET ADDRESS
CITY-5T-20P . %ﬂ-ﬂ,s ¢ h ‘P\ - 44 0ITY-5T- 2P o -
TITLE @-t\\ -P DELETE 51TITLE Change Addition
avese Veters
NAME 53 NAME
STREET ADDRESS g i,o‘ % "\\ ¥ “"F},w b'\‘ $‘* * 5.9 STREET AUDRESS 5 lp
CiTY-§T- 20 aArn 56 T A 54 CIY-ST-2°9 :
TINE T oeLete 6.1 TILE O crange [T Addition
o o2 200002514562
STREET ADDRESS 3 STREET ADORESS ~05/07 f 43--01008~~Dee
CITY-§T. 2 B4 CITY-ST-2IP *¥¥E1. 25

officer or diregtor
Block 12 or Block 113 ifyhanged. or an an atlachment with an address

SIGNATURE:

MO TYPED OB PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. ! further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
carporalion or the recaiver or lruslec empowered 1o executo Lhis report as requ-red by Chapter 617, Florida Statutes. and that my name appears in

Mt\ W c_k-

1-2\-9% 94 9¢] 417

. oA P e ¥

CR2E037 (10/97)



