2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am;

1. Entity Name 05-01-2003 90146 007 ****5] .25
AVALON HOMEOWNERS ASSOCIATION OF BREVARD COUNTY,
Principal Place of Business Mailing Address
1269 US 1 1269 US 1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 )
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi t Zi iti
P Country ® Country 5. Certioale of Stas Desied (] 98-75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAHAI-: NICK N Sireet Address (P.O. Box Number is Not Acceptable)
1269 US 1 o By o _ _
ROCKLEDGE FL 32955 . ' -
e City ] FL Zip Code
8. The above named entity submits 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
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed narme of registered agent and titla if applicabls (NQTE: Registered Agen signature required when reinstating) DATE
; . Election Campatgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 on ” -00 May Be
5 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ¢ T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TITLE I change [ Addition
NAME BAR-NAVON, BOAZ NAME
swheer ADDResy 1305 GEM CIRCLE STREET ADDRESS
arv-s1-2° | ROCKLEDGE FL 32955 CITY-57-2IP
TITLE vsSD [ oslete TITLE [J Change [ Addition
NAME BAR-NAVON, DONNA NAME
stheet Aporess | 1305 GEM CIRCLE STREFT ADDRESS
orv-sT-2F | ROCKLEDGE FL 32955 CITY-S7-2IP
TLE vsD ™ pelete TLE Ochange  [] Addition
NAME . |RAHAL NICKN. .. __.. - . ) o lNAMEL o e e e e - ‘ - -
streeT ADoress | 1384 HERITAGE ACRES BLVD. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-2iP CITY-ST1-21P
TITLE ] Delate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTy-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowereg,to execute this ozjt as requsBd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an agr

D a3 I4TR0l)

B O - P —— —

SIGNATURE:

CR2EO37 (10/02)

i



