e 5.60'7' NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # 756227

1. Entity Nama

AVALON CONDCMINIUM ASSQOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
735 SOUTH MA 735 SOUTH A1A
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
01092007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE pRyo—— Aoiea For
58-2145659 Not Applicable

$8.75 Additiana!

5. Certficats of Status Desired | Foe Requirad

8. Name and Address of Current Reglsterad Agent

T e DO NOT WRITE
FORT LAUDERDALE, FL 33324-5068 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared oiiice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the chligations of registered agent. N
b 7P [=/5-07

SIGNATURE
lure, typed Or printod name of gyt ed ageni and bile il apphcable (NOTE. Registorad Agent signature requirad whaen rminatating} DATE

Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 May e

Due by May 1, 2007 Trust Fund Contribution, O  Added to Fess
10. OFFICERS AND DIRECTORS
TILE TD
NAME MINETTI, BARBARA A e .
SIREET ADDRESS | 9125C SW 20TH PLACE UDUDUGSB:{EBl -

Py T W - -~ -

CITy-St-2p FT. LAUDERDALE, FL 333245068 D1/18/07-80015-022 61.25%
TILE D
NAME WINNER, HENRY

STREETADCRESS | 9582 LANCASTER PLACE
CiTY-51-2P BOCA RATON, FL 334342741

TMLE D
NAME CHESLAK, JOHN

STREETADORESS | 8741 NW 17TH PLACE

CITy-3T1-21P PLANTATION, FL 33322 Do NOT WRITE
1TLE PD

NAME LENCZICKI, ISAAK IN TH I S S PAC E

STREET ADDRESS | 15443 FLORAL CLUB ROAD
City-ST-11p DELRAY BEACH, FL 33484

iITLE

NAME

$IREET ADDRESS
CiTy-ST-2F

TiTLE

NAME

STREET ADDRESS
Cive-Sr-71P

12. I hereby ceruly that tha informaltion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental repon is lrua and accurate and that my signature shall have the sama legal effect as if made under oath; that ¥ am an officer or director
of the carporation or tha receiver or trustes empowared o exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed. or on en attachment with an address, with all other like empowered.

SIGNATURE: - (A0 T  ISY 427 Llel]

BIGNATURE AND TYPED OR ITED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytine Phone #




