2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # N02000004398

1. Enlity Name

AVALON LAKES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-24-2006 90014 026 ****61.25

Principal Place of Business

5407 S KIRKMAN RD

STE 450

ORLANDO, FL 32819

Mailing Address
5401 S KIRKMAN RD

STE 450

ORLANDO, FL 32819

2. Principal Ptace of Business

3. Mailing Address

DD

Suite, Apt. #, efc.

Suite, Apt. #, elc.

01042006  Gng-NP CR2ED37 {11/05)
City & State City & State 4. FE! Number Applied For
01-0726879 Nat Applicable
ap Country . Zip Country 5. Certificate of Status Desired O SB'TS Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COMMUNITY MGMT PROF INC - -
5401 S KIRKMAN RD

STE 450

ORLANDO, FL 32819

Street Address {P.0. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printad name of registered agent and Litle if applicable.

Filing Feo Is $61.25
Due by May 1, 2006

9. Election Campaign Financing

tNOTE‘: R.sg's.!ered Agent signature raquired when reinstating) CATE
$5.00 may Be " Make chack payable to
Added to Fees . Florida-Department of State

Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e -| oP NI Detete g PD . [ Change gition
NAME HOOKER, MARCUS P NAME BrAdfoRD, PhiliP Pis
STREET ADDAESS | 5511 HANSEL AVE smetaoniss | fI72Y MIRROR CAKE e

cy-st-2p - { ORLANDO, FL 3208 CIFY-ST-2P Oﬂéﬁﬂﬁo, +7Z 32828

TILE DST WDelete THLE VA,D v 3 Change %Addltion
NAME RUSSELL, DOUGLAS R NAME KOHRS, SAMUEC T, .

STREETADDRESS | 5511 HANSEL AVE STEEVORESS | /975 DCEA PrvE CiclE

CITY-ST-2P ORLANDO, FL 3209 CITY-ST-2P ORLANO £ 3282 8

e DV X Deete e S i [ Change Adlition
NAME SECRIST, ROBERTL L HlI NAME BRUCATO LAREAN R

STREET ADDRESS | 5511 HANSEL AVE ) sweE so0Ress | f 3539 ERRL y FROSY Crcl€

crv-sT-zf | ORLANDO, FL 3209 GITY-5T-2P ORcwadD , i£C ZT2E25

e O oelete e - O chenge Adition
NAME HAME mul Pt ) Mﬂffft—'g"/ . M
STREET ADDRESS STHREET ADDRESS | /336 Y ,9;2(5 fosT cr cl€”

EITY-ST-1IP CITY-ST-20P ORLANID™ _,CZ 32828

TLE [ Delete TITLE D O’ J D change  [3 Additian
NAME - NAME OLLES, ORCAIMID

STREET ADORESS STREET ADDRESS /7:/5' Y s2l/ws fesv-L AUE

CITY-§T-2P CITY-§T-21P Ogc#”do 2 32823

TITLE O Delete TITLE ? [ Change [ Addiion
NAME - NAME

STREET ADDRESS | . STREET ADDRESS

orTY-St-21P ' CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurale and that my signature shafl have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or inistee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of

SIGNATURE:% Z /Z Philia  Bradtsrd %ﬁé/aé Yo7-4g2- Y §47

D TYPED OR PRINTE] ME OF SIGNING OFFICER OR DIRECYOR

Daytime Phone #




