2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 756227

1. Entity Name

AVALON CONDOMINIUM ASSOCIATION, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20063 042 ****g] 25

Mailing Address

735 SOUTH AlA
DEERFIELD BEAGH FL 33441

Principal Place of Business

735 SOUTH A1A
DEERFIELD BEACH FL 33441

AD0Z3403

2. Principal Place of Business 3. Mailing Address

IR G

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59-2145659 Not Applicable
Zip Country Zip Country " < $8.75 additional
5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R S e e e g e L e Name = B L

CONRAD CARL H Street Address (P.Q. Box Number is Not Accepiable)

1
1500 NW 3RD ST #106

DEERFIELD BEACH FL 33442

City

Zip Code

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.

SiIGNATURE

Signature, typed or printed name of registerad agert and litie if applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payableto
Department of State

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE D 7 Delete TNLE (O Chenge [ Addition | S
NAME HETTINGER, SCOTT NAME g
STREET ADDRESS | 375 NW 97TH LANE STREET ADDRESS &
Ciry-s1-2P CORAL SPRINGS FL 33071 CiTY-ST-2P it

o

TiTE PD I Detete TIE O cange [ Additon | &L
HAME CONRAD, CARL HAME
STREET ADDRESS | 1500 NW 2RD ST. STREET ADDRESS
GITy-ST-2IP DEERFIELD BEACH FL 33442-1608 CiTY-S1-2IP
TmE 10 - O oelee B e N o ] Change (] Addition
NAME MINETTI, BARBARA A NAME
STREET ADDRESS | 91250 SW 20TH PLACE STREET ADDRESS
Ciy-s1-7IP FT. LAUDERDALE FL 33324-5068 CIFY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-7P CITY-ST-21P
e 1 elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemantal 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
d t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiveg or trustee empowgne
changed, of on an attachmenpfith an address, with h

Il other like empowered,

SIGNATURE:

Daytime Phone #




