2000 UNIFORM BUSINESS REPORT (UBR) ‘ :

1. Enti
iy Namo May 17, 2000 8:00 am
AVON TERRACE CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-17-2000 90923 026 ****g] .25
Principal Place cf Business Mailing Address
M7 NE 125 STREET M7 NE 125 STREET
NORTH MIAMI FL 33161 NORTH MIAMI FL 33181-5611
Suite, Apl, #, etc. Suite, Apt. #, sic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied Far
08'9185540 Not Applicable
Zi t Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
: 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - - - -
Street Address (P.O. Box Number is Not Acceptable)
DALEY, ANGELA ‘ P
717 NE 125TH STREET
NORTH MIAMI FL 33161 = 75 Cods
v FL
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.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature reuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITLE PD 71 Delele TILE Ol Change [ Agdition | &
NAME DALEY, DAVID NAE e
STREETADCRESS | PO, BOX 321123 N/A STREET ADORESS Q
QITY-ST-2IP COCOA BEACH FL 12932 CITY-ST-2IP "cl-j
o
TNLE - | SD : [ Delete TLE [Jchange [ Addition |G
NAME DALEY, ANGELA NAME
STREET ADDRESS | 717.NE 125TH STREET STREET ADORESS
(OT-STZE . ) N MIAMLFL 33181 - - orv-sT-ap : S—
TLE D . [ Delete e [) Change [ Addition |
NAME DALEY, BERNARD HAME
STREET ADORESS | 717 NE 125TH STREET STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33161 ’ CITY-ST-ZiP
e ' O Dalete TLE [l Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TME - [ Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-2IP CITY-8T-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
. . of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
v changed, or on an attachment with ag.address, with all other like empowered.
' Lecyfiep/, A -
SIGNATURE: 7y P A i / oty b5 /a 00 30SET/6 >/ 2
url RIMINTED NAME OF SIGNINGPY ; Z 7 Dale Daytima Phone # ) ~




