2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756227

1. Entity Name

AVALON CONDGMINIUM ASSQCIATION, INC.

FILED
Secretary of State

05-17-2000 90842 038 ****6] .25

Principal Place of Business Mailing Address

735 SOUTH AtA 735 SOUTH A1A

DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 33441-5129

2. Principal Place of Business 3. Mailing Address

[ RImA

HHEIE

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
59'2145659 Not Applicable
z Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
" "8;"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name
' Street Address (P.O. Box Number is Not Acceptable
CONRAD, CARL H PO Box Number! piabie)
1500 NW 3RD ST #1058
DEERFIELD BEACH FL 33442 :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnatura, typad cr printad nama of registersd agent and title if applicabls. (NOTE: Registerad Agert signature raquired when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE VD ‘ﬂ.[lelere TIME D [ change ﬁAdditinn
NAME CECH, HARRIETT NAME Scott Hettinger
STREET ADDRESS | 7007 NW 81ST PLACE sreeTaDORESs [ 375 NW 97th Lane
CTY-sT-7P | TAMARAC FL GITY-ST-2IP Coral Springs, FL 33071 )
TITLE PD O Dolete TITLE Ol change [ Addition
NANE CONRAD, CARL NAME
STREET ADDRESS | 1500 NW 3RD ST. STREET ADDRESS
crv-s-2¢ [ DEERFIELD BEACH FL 33442-1608 CIY-§7-21P - ) . o
TILE TD O Delete MLE (] Change [ Addilion
NAME MINETTI, BARBARA A NAME
STREET ADDAESS | 91250 SW 20TH PLACE STREET ADDAESS
Gn-s-22 | FT. LAUDERDALE FL 33324-5068 B Ll _
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiLE C) oelete TiTLE Ol Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIme O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

CR2E037 (9/99)

12. | hereby certify that the Lnformélic;n Supplie(ﬁj’ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachme

SIGNATURE:

e Rl

ith an adgress, with all other like empowered,

e ED

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

;’/zog/ﬂﬂ l/?'&“/) Fo) -7l

Daytime Phone #

May 17, 2000 8:00 am



