2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 02,2007 8:00 am

DOCUMENT # 760099

1. Entity Name

THE AVENUES CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business
2909 ST JOHNS AVENUE
JACKSONVILLE, FL 32205 US

Mailing Address

8641 BAYPINE RD.

SUITE 1

ecretary of State

04-02-2007 90072 008 ****61 .25

JACKSONVILLE, FL 32250
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““l ’"ll 'H“ Ilm Il”l llHI ‘l“ ” H ”l" mHl‘l” NH m“” |Hm
Suite, Apt. #, elc. Suite, Apl. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2151723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f‘g'zesq":?;’;"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROPERTY SERVICES, INC,
8641 BAYPINE ROAD, Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE, FL 32256
City FL | Zip Code

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

SIGNATURE

Signature, yped or printed name ol registered agent and tile il applicable,

{NOTE: Registered Agent signalure requirad when renstating)

DATE

Filing Fee is §61.25
Due by May 1, 2007

9. Election

Campaign Financing

Trust Fund Contribution.

$5.00 May Be Make check payable

Added to Fees

to

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 10
TITLE S [ Delete TILE B Change [ Addition
NAME HANNA, KAREN RAME Hanna, Karen
STREET ADDRESS | 2909 ST JOHNS AVE C-24 STREETADDRESS | 2909 St. Johns Avenue C-24
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-2IP Jacksonville, FL 32205
TILE PD ﬂ{uemge TNLE [ change [ Addition
NAME BENJAMIN, VERA NAME
STREET ADDRESS | 2909 ST JOHNS AVE B-15 STREET ADDRESS
CiTY-57-2IP JACKSONVILLE, FL 32205 CiTY-ST-2IP
TLE vPD 3 Delete TITLE VP B Change {7 Addition
NAME DUCAT, JANET NAME Ducat, Janét
STREET ADDRESS | 2909 ST JOHNS AVE #B-17 STREETADDRESS | P, O, Box 380017
CITY-§1-2IP JACKSONVILLE, FL 32205 CITY-S7-2IP Jacksonville, FL 32205
TINLE »] [ Delete TITLE T (O change  {3kAddition
NAME KEGEL, MIKE NAME Sass Maria
STREET ADDRESS | 2809 ST JOHNS AVE C27 STREETADDRESS | 59 )9 ! St. Johns Avenue aA-14
omy-s1-2¢ | JACKSONVILLE, FL 32205 o2 | Jacksonville, FL 32205
TITLE D O Delete TILE s O Change YK Addition
NAME GLASS, NORA NAME Speight, Suzanne
STREET ADDRESS | 2909 ST JOHNS AVE A4 STREETADDRESS [ 2009 St .Johns Avenue A-01
cry-si-ze | JACKSONVILLE, FL 32205 CITY-51-2P JAcksonville, FL. 32205
TILE D O pelete THILE P ¥ change (3 Acdition
NAME HOLMES, GARY NAME
' Holmes, Gary
STREET ADDRESS | 2909 ST JANNS AVE B19 STAEET ADDAESS
G-r-2e | JACKSONVILLE, FL 32205 A I TS St s A 1S

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that } am an ofticer or director

of the corporation or the receivar or trusteg empowered (o exa
changed, or on an attachment with an address, with all othg

g empowered.

SIGNATURE: __ Y Arr—fe_F— (,__le,m'hc,_o?mm,\ 2l b

ute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

GoY 1.9

B@ATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Data Daytime Phone 8




