- -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28220 Apr 17,2001 8:00 am
1+ Enty Nare ecretary of State

CR2E037 {10/00)

AVONDALE RESIDENTS ASSOCIATION, INC. 04-17-2001 90081 034 ****61 25

Principal Place of Business Mailing Address B

NICHOLSON. GEQRGIA NICHOLSON. GECRGIA

1839 ALTA VISTA ST, 1839 ALTA VISTA ST.

SARASOTA FL 34236 SARASOTA FL 34236

us us ‘ I :

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
6m70732 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O §8'75 Additional
|- .= B e B e . . — P e T 25 me - T~ .~ Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N|CHOLSON, GEORGlA Street Address (P.Q. Box Number is Not Acceptable)}
1839 ALTA VISTA ST.
SARASOTA FL 34236 - e
i FL i alaic]
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, lypad or printed name of registered agent and title Il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Coniribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TIME P {1 Delete TITLE [1Change [ Addition

NAME NICHOLSON, GEORGIA NAME

STREET ADDAESS | 1839 ALTA VISTA ST. STREET ADDRESS

CITY-§T-7IF SAHASOTA FL CITY-57-2IP

TIMLE D [ Delete THILE [ Change [ Addition

NAME PATTEN, ROBERT NAME

 STREET ADDRESS | $862 ALTAVISTAST, o i v s = o ) e < -STREETADDRESS o e - % s 2 msmnts | s s = [

CITY-ST-2IP SARASOTA FL CITY-5T-2IP

TIE T 1 Delete TILE [} change [ Addition

NAME FRANCES, MERLNICK NAME

sweet ao0Ress | 1931 [RVING ST. STREET AGDRESS

CITy-$7-21P SARASOTA FL CITY-ST-ZIP

TLE D O pelete TITLE CIchange [ Addition

NAME TOALE, JAMES NAME

streeT ADoRess | LINCOLN DR. STREET ADDRESS

orr-s-2P | SARASOTA FL GITY-ST-2P

Tme D 1 Delete TITLE [ change [ Addition

NAME PETERS, CHARESE NAME

STREET ADDRESS | 1839 BAHIA VISTA ST. STREET ADDRESS

omy-si-2p | SARASOTA FL ery-ST- 2

TME 1 Delete TITLE [ crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustes empowgfred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an aﬁacth‘with an address, wifh all pther like empowered.

." y \ — e e = — . _
SIGNATURE: __ KIONREY R SEST EREise Melwa k Y-20-01  qyr 951 4917
S)GNA URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




