FILED
ANNUAL REPORT o -

2004 NOT-FOR-PROFIT CORPORATION Sgp 27,2004 8:00 am
e

cretary of State

PQWCNUMENT #N28220 09-27-2004 90002 019 ****61 25
. Entity Name
AVONDALE RESIDENTS ASSOCIATION, INC.
Principal Place of Business Maiting Address ’ ) j e __T
MOLLIE CARDAMONE MOLLIE CARDAMONE . — A a
1116 YALE AVENUE 1116 YALE AVENUE . ' ’ ‘-{’O )
SARASOTA, FL 34236 US SARASOTA, FL 34236 US .
s | [N VAFERERIWARNRAOATAL
Suite, Apt. #, efc. Suite, Apt. #, etc. 09092004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEl Number . ! Applied For
65-0070732 Not Applicatle
. Z|p R E?Hzgya‘_&,_u_r,_._ uﬂma U n.“-g?fﬁr!n——,,-;i%*—-: =& Certificate'of Status Desired——F 1™ ‘gg'gilﬁi‘gmnm' T
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name L

CARDAMONE, MOLLIE
1116 YALE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City ] FL I Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and tilla il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Fm.;s';f Fae {s $61.25 9. Election Campaign Financing $5_00 May Be . " ‘Make check-payable to

Due by S§eptember 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VPD 3 . 0] Delete TITLE 1 Crange [ Adgilion
SCHELL-DOTTIE NAME
" STAEEF.ADD) 1967 LINGOLN - STREEF ADDRESS
CTY- §1. P SARASQTA, FL 34236 CITY-ST-2IP
me T ‘ [ peete e O cChange [ Addition
RAME™ TIMMINS,'CHERYL NAME
STREET ADDRESS | 1826 ALTAVISTA STREET STREET ADDRESS
CITY-ST- 2P SARASOTA; FL 34236 : CITY-ST-2P
it SD wE o Oloeet: . _ Qome | .. ere -w -2 [Ghange_ . [ Addition-
" RANME T =| 'SCHNEIDER;LOU - ARG RT3 -

STREET ADDRESS | 1815 IRVING STREET STREET ADDRESS
crv-st-ze | SARASOTA, FL 34236 LiTY-§7-2IP
TILE D . [ peiste TTLE . [ change [T Addition
NAME STUTSMAN, JANET NAME
STREET ADDRESS | 1033 S OSPREY AVENUE STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34236 CITy-ST-21P
TITLE P [ Delete TITLE [ Ghange  [] Addition
NAME CARDAMONE, MOLLIE NAME
STREET ADDRESS | 1116 YALE AVENUE STREET ADCRESS
CITY-8T-2iP SARASOTA, FL 34236 CITY-ST-21P
TITLE [ Delete TITLE [ change [T Acdition
NAME . MAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-71P . . . cITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3XJ). Florida Statutes. | further certify that the information
indicatec on this report or supplemenial 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 trustee empowerad 10 execute this report as reguired by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an'address, with all other fike er‘npowered.
\j/be_,a.gxmﬁ,a, 8/5//'05/ CY/-S§226q8

SIGNATURE: , _
SIGNATURE AND }fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

’

———

CHEEYL 7 i7hm /NS



