FILE NOW: FILING FEE IS $61.25

NONPROFT iy, FLGRIDA CEPARTMLNT OF STATE
CORPORATION 58 *""; Sandra B Mortham
ANNUAL REPORT ; ";jg,-‘i Secretary ol Sale FILED

S id
Sk 16

. 1996 DIVISION OF CORPORATIONS Aug 12 1996 8:00 am

DOCUMENT # 750662 (9) Secretary of State

1. Corparation Name

AVON ARMS CONDOMINIUM ASSQCIATION, INC.

o B A O 0 0

307 ADAMS AVE. 307 ADAMS AVE
CAPE CANAVERAL FL CAPE CANAVERAL FL
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Busness 2a. Maling Address 4. FEl Numbier Apphed For
21 25‘1 . 59‘2260535 Not Apphicable
Suite, Apl. #, etc Suite, Apt #, etc iti
. F [ uke AP 5. Certficate of Status Desirad 0 $B‘75 Additional
—2;1 27| Fes Required
| Cw&swe ] City & State 6. Flaction Campaign Financing 0 $5.00 May Be
23] 28! Trust Fund Contribution Added to Fees
2ip | Country ap | Gournitry B. This corporation has liabilty for inlangible tax under 5. 199032,
24] 25 [29] 30| Floricls Statulas [ ves [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent ]
81| Name
HARD‘CK. M|CHAEL 82| St Aclres (PO Bos Number is Not Acceptable)
1254 LAKE DR. -
COCOA FL 32822
84 City FL 85| 2ip Code

11. Pursuant o the provisions of Sections 61 70502 and 617.1508, Flonda Statutes, Ihe above named corporation submits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Plandy Such change was autharized by the corporation's board of drectors | hereby accept the apponiment as registerad agent. | am
familar wh, and accept the obligations of. Section 617.0%03, Florida Stalutées.

SIGNATURE _ . . . .. e i e [
SajlA e byt Vot thpe 3 e Ladgend d el W A o abde crdlera] AT Sigiatf: sl when el ngr DATE
12, ONGERS AND DIRECTORS 13. ACLITICTTS (v RN S5 100 G oLy AN D R T i 1
TITLE PD o [JDECETE 11TILE [“]Cnange 7] Addition
NAME HARDICK, MICHAEL 12 NAME
sreet anoress | 1254 LAKE DR. 13 STREES ADDRESS
CITY-ST- 2IF COCOA FL o 14 CIY-81- 2P
TN D []OELETE FRRIIT: [Fchangs [ Addion
RAME HARDICK, RUDOLPH 22 NAME
streeT ADDRESS | 1254 LAKE DR. Z3SIAEET ADDRESS
Uly-ST1- 2 COCOA FL ] 240077-81-7if
TIfLE D (C3DELETE 31TILE [ Cnange [] Addition
hAME GOODRICH, MONTGOMERY 37 HAME
streeT adoress | 1254 LAKE DR. 33SIRLEL ADORESS
CHY-ST-21P COCQOA FL 32922 34 COYV-51-2F
nie [JoeLETE L1 TITLE (change [ Adaitian
RAME 4 2 HaME
STALE [ ADDRESS 4 3 STREET ADDRESS
Cily-SI-2p . 44CITY -§7-2IP
TITLE [DELETE 51TILF [CIcCnange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREE[ ADDRESS
CITY-ST-2IP o 5400512
TITLE [CI0ELETE &1 TITLE Mcnange ] Addition
NAME 62 NAME
STREET ADDRFSS 63 STREET ADIDRESS
CY-ST 2P 64 CITY-§1-2I0

14. | oo heréby cerlity thal the nformalan supplied wailti s iling is voluntarily furnished and does not qualify for the exemphion stated in Secton 112.07(3)(k), Florida Statutes ) further
certify that the infermation indicated on this annuai repon or sapplemental annual report is true and accurate and thal my signature shall havs the same legal effect as it made under
oath; thal | am an oficer or director of 1ne corporahion o The reéceror or rustes erpowered to execate nis report as required by Chapler 617, Florida S1atutes; and that my name
appears in Black 12 or Back 1310 chapged, or onan altachment with an addrass

SIGNATURE: Vs e A - afﬁ[% Y] 78Y Yyr o

BIGNATURE AND TYRED &R PRINTED NAME OF SIGMING OFFICERA OR DIREGTOR e [

Idm R0 o0 ”

CR2E037 (12/95)




