2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 365956

1. Entity Name

AVATAR CONDOMINIUM MANAGEMENT INC.

Principal Place of Business

201 ALHAMBRA CIRCEL

12TH FL

CORAL GABLES, FL 33134-5102

Mailing Address

12THFL

201 ALHAMBRA CIRCEL
CORAL GABLES, FL 33134-5102

40083bb4

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90084 013 ***158.75

MUAUTRERRR R Whi

04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEL Number Applied For
59-1525639 Not Applicable
Zip Country Zip Country - . $8.75 Agditional
5. Certificate of Status Desired 74 Foo Required
5. Name and Address of Current Reglstarsd Agent 7. Name and Address of New Registerad Agent
Name

KERRIGAN, JUANITA |
201 ALHMABRA CIRCLE

12THFL

CORAL GABLES, FL 33134

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I 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, typed of printed name of registered agent and title if applicabie.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution., Added to Fees
10. OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE vD X Delete TRLE O change (X Additian
NAME GETMAN, DENNIS J. NAME ¢ M iinret
STREET ADORESS | 201 ALHAMBRA CIRGLE 12TH FL STREET ADDRESS At-h‘wmm Cin,l2-FL
om-st2P | CORAL GABLES, FL 33134 omv-St-ap d’om CAPES, 751.. F3/3¢
TILE [ 3 oglete TME vTD [ Change &) Addition
NAME KERRIGAN, JUANITA i. NAME Ko
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS | 20/ /fm&nj C é ﬂ. /2
or-sT-22 | CORAL GABLES, FL 33134 ovsrze | Cogdt GCArdLEs, FL Yy,
L PD O Detete e [Jchange [ Addition
NAME RAYMOND, WARREN NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZP
THLE VTD X petete TmE O Change [ Addiion
NAME MCNAIRY, CHARLES NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
e v O Delote ILE O change [ Addition
MNAME FLETCHER, PATRICIA K NAME
STREET ADDRESS | 201 ALHAMBRA CIR STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
Tme O etete TME [ Change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _8 ‘1

?NZTVPE? OR PRIN ED zgﬁ g ﬂ E g

DIRECTOR

oy ]2~
Phone #




