" FILE NOW: FILING FEE IS $61.25

AVALON CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandrea B. Mortham
ANNUAL REPORT G Secretary of State
1998 v DIVISION OF CORPORATIONS
DOCUMENT # 766227 (5)

Principal Place ol Businass Malling Address

735 SOUTH A1A 735 SOUTH A1A

DEERFIELD BEACH L 33441

FILED

Mar 09 1998 8:00am

Secretary of State

WA AR

3. Dete Incorporated or Qualified

Somedm T

DEERFIELD BEACH FL 3344t 1
4. FEIl Numbet Applied For
592145659 Not Applcabi
2. Princlpal Placa of Business 2a, Mailing Address
e Y aling Addres 6. Certlficate of Status Desired O $8.75 Additionel
m 28 Fee Regquired
: Sutte, Apt. #, etc. Suite, Apt. #, ete. 8. Elactlon Campaign Financing $5.00 May Bs
E‘ﬂ ;ﬂ Trust Fund Contribution Added to Feos
City & State City & State 7. s this nenprofit corporation a homeowners association?
;] 26} Oves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 26 ;[ 53] Parsonal Property Tax dua Juna 30. ves [1No
$. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglatered Agent
81 Name
BERKELEY RESORTS MANAGEMENT 82| Strest Address (P.O. Box Number is Mol Acceptabla)
3045 POLYNESIAN ISLES BLVD.
KISSIMMEE FL 34748 83
84] City 85| Zip Code

FL

1.
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida
SIGNATURE

Statutes.

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purposs of changing its reglstered
office or regleterad agent, or both, In the State of Florida. Such changs was authorized by the corporation’s board of directors, | heraby accept the appointment as registerad

officer or diregtor of the corporation
Block 12 or Block 13 if changed, n Hachment with an address.

/4‘ " e l@m»:i

rYr.ssvses JEl. ' >

Indiceted on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lag
the: receiver or trustee empoweted to exacuta this repont as requirad by Chapter 617, Florida Stalutes; and thal my name appesars In

Slgnatura, typed o printed name of reglatered agenl and titie if apphcabls (NOTE: R_oglsmmd Agent pignatures required when rainataling) DATE
12. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD -] DELETE 11 THLE L Change [T Addition
HAME CECH, HARRIETT 1.2 NAME
sTReev ADpRESs | 7007 NW B1ST PLACE 1.3 STREET ADDRESS
| oiTy-51-2¢ TAMARAC FL _ 1ACITY-ST-2P
ME B T e 21 WILE T Change LI Addition
NAME CONRAD, CARL 2.2 NAME
smeevaporess | 1500 NW 3RD ST. 2.3 STREET ADDRESS
CIv-S1- 2P DEERFIELD BEACH FL 33442-1608 — Rzeomv-srze
TITE 1] 3 DELETE 3.1 TITLE [T change T Addition
NAME MINETTI, BARBARA A 3.2 RAME
street abokess | 9125C SW 20TH PLACE 33 STREET ADDRESS
CITY - 51-21P FT. LAUDERDALE FL 33324-5068 34, CITY-ST-2P
TME [T DELETE I 41TME [Ichangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
@iTY- 57-2P 44 CITY-$T-2P
THLE ] DELETE 5170LE T Change ™ TJ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-S1-21P
e L] oEere B.1TTE [ change [ Addition
NAME - 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2P 64 CITY-51-2IP
14. | hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the infermation

al effact as if made under oath; that | am an

‘Q/I/)/I’)D

CR2E037 (10/97)



