2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08,2004 8:00 am
ecretary of State

| DOCUMENT # N01000008501

1. Entity Name
AVILA AT SUN CITY CENTER FT. MYERS CONDOMINIUM
ASSOCIATION, INC.

04-08-2004 90011 021 ****g1.25

Principal Place of Busingss

243071 WALDEN CENTER DR
300
BONITA SPRINGS, FL 34134

Mailing Address
24307 WALDEN CENTER DR

300
BONITA SPRINGS, FL 34134

24037381

DO NOT WRITE IN THIS SPACE

e

NN e AV

02152004 No Chg-NP CR2E037 (10/03)

Applied For

Not Applicabla

O —$8.75 Addiional— - | -
Fee Required -

4. FE! Number
59-3759306

5. Certificate of $tatus Desiréd ~

6. Mame and Address of Current Registered Agent

HASTINGS, VIVIEN N

24301 WALDEN CENTER DR
300

BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the Stata of Florida. | am familiar with, and sccept

the obligations of registered agent.

&

SIGNATURE
Signature, typed or prinied name af registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
5
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME HESSEL, MICHAEL
STREETADDRESS | 24301 WALDEN CENTER DR
Cry-Si-21p BONITA SPRINGS, FL 34134
TILE STD
NAME KEITH, SYLVIA
STREETADDARESS | 2020 CLUBHOUSE DR
ON-ST-ZP | SUN CITY CENTER, FL 33573 e - - e e e - E
TITLE VPD
NAME BENEDICT, IAN
STREETADORESS | 24301 WALDEN CENTER DR
| ©my-51-2p BONITA SPRINGS, FL 34134 Do NOT WF“TE

TLE D
NAME GONZALES, DIANE IN TH'S SPACE
STREET ADDRESS | 10667 AVILA CIRCLE
Ty -ST-7P FORT MYERS, FL 33913
TITLE D
NAME RAY, WILLIAM
STREETADDRESS | 10581 AVILA CIRCLE
Clvy-3T-2IP FORT MYERS, FL 33913
TME
NAME
STREET ADDRESS
CITY-57-2P

f2. | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?‘?3)(0, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of tha corperation or the receiver or trustee empowered 1o execute this rapart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ar on an attachment with an address, with/all other like empowered. y
SIGNATURE: MV ' SYiviA KE1H

indicated on this report or supplemental report is trua an

lect as if made under oath; that | am an officer or directar

- ‘%%aé/ 3 -LYRIHSY

ﬁmruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




