- - FILED
2008 MO I NNUAL REPORT T ATON Mar 03,2006 8:00 am

DOCUMENT # 746230 Secretary of State
1. Endty Name 03-03-2006 90111 047 ****g] 25
AVALON PLACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4539SE GTH AL 4533 S 6TH AL .
CAPE CORAL FL 33904 CAPE CORAL FL 33904 " T 0 R R
| i ‘ H | i
T e AL G U ER O
HqSy3 s& o . 4ysy3 & st Pe.
Suite, Apt. 8. elc. Suite. Apt. 8, etc. 01082006 Cha-NP CRZO3T (11/05
1F€ 1F hg {(11/05)
City & State City & State 4. FEl Number . Apphied For
LAPE LOREAL, P 4rls BoZac, Fe. 58-2174652: Not Applicabie
Zp Country ap Country SO N - $8.75 Additional
3340y US4 3340y usa & Cerficate of SiatusDesied O £y poquima
6. Mamw and Address of Cument Registered Agont 7. Name and Addross of New Registered Agent
= - - - Name - - - -
COTTRELL, JAMES L
1714 CAPE CORAL PKWY : Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33504
8. The above named entity subvmils this statement for the putpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famikar with, and accept
the obfigations of (egisteged agent.
SIGNATURE i
S fyped o preet nbme of ond hte £ PVOTE: Agat recur 3 DATE
“ Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
\ ... Dua by May 1, 2006 Trust Fund Confribation, a Added to Fees
10 ~ OFFICERS AND DIRECTORS ", ABOITIONS/CHANGES TO OFFICERS AND DIFECTORS N 10
e D R O oekee TIME STO . W cnge [ Aodison
NAME MARTINEZ, JACK HAME Tuaquwin SrAETiNEL
STREET ADDRESS | 4543 SE 6TH PLACE, 1-F STREVADORESS | Y5« € S5& &7k M. £:f
onv-s1-2¢ | CAPE CORAL, FL 33904 CY-53-2P Laga bonnl/, Ft. 3350y
TE sto W Do e ?D . O Crange [ Addition
N BLANCHARD, NANCY RAME T ARt iy
STREET ADIRESS | 4539 SE 6TH PLACE 2-8 smEiaoEss | US3 4 5S¢ bR A Z2-8
CTv-si-ZP | CAPE CORAL, FL 33904 av.s.z¢ | CAF2 CoCAaL (P, 3340w
TE D 8 pelete M€ Yo [ cChange IR Aocition
NAME ROGERS, ED NAME FLawWIC- BO LA AO
STREET ADURESS | 4543 SE 6TH PLACE 2 ) s s | 4SUu3 53 ot L. 2-D
oTY-5T.2P CAPE CORAL, FL 33904 CY-S1-aP Brga toaar, FL. 3340y
TE [ velete me [ Crange [ Addition
RAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-§T-2P CirY-ST- 2P
TE L1 Detete e ClCemge [ Addftion
NAME NAME.
STREET ADORESS " STREET ADOESS
CITY-ST-29 oY-S1-0P
TRE [ petete TME Jctamge [ Adsition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-ZP cny-st-oe
12. | hereby cestify that the mformation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forigda Statutes. | furthes certify that the information
indicated on this report o supplemenial fepm is u'ue and accurate anc that my signature shall have the same legal effect as if made under oath; that § am an officer or director
oiﬂleca'poratlmoﬂhereoelveru:r o execute this report as required by Chapter 617, Fiorida Stafuies; and that my name appears in Block 10 or Block 11 if
changed, or on an a t with an acdress mlhailoﬂ:e:&keem;x:med
SIGNATURE Z‘h’ m i Q... / Tungura nmcrmen. tfivfoe Z236-2(8-3593
#m‘mﬁ:mm SIGNMG OFFICER OR DIRECTOR Date Daytrmo Phone #




