. FILED

Mar 16, 2005 8:00 am
2005 "°T-§3§3§E;Epgg$P°"”'°" Secretary of State

03-16-2005 90033 037 ****6]1 .25
DOCUMENT # 766031
1. Entity Name
AVCALON BEACH CLUB CONDOMINIUM ASSOCIATION,
INC.

B -ﬁi/_"’,,:' .
Soo
.
Principal Place of Business Mailing Address ! 4 0 0 3 3 4 1 4

835 20TH PL P.0. BOX 65

VERO BEACH, FL 32960 LS JENSEN BEACH, FL 34958 US
S Ve AN DEHEA DI
T fabon] Y
Suite, Apt. #, etc. Sutte Api 01142005  ng-
g-NP CR2E037 (10/03)
CLQ’// & A0 —
City & State ity By State 4. FEI Number pplied For
et Fl 59-2663682 Not Applicabie
i i 7 "
Zip Country ipjyﬁy Country 5. Certificate of Status Desired 0O ?g.zgard:‘;nonal
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FORTE, LORRAINE H
1274 NE BUSINESS PARK PL. Street Adgress (P. x N js Not Agcepta

Y/

JENSEN BEACH, FL 34857

Var /i 4

. 7/4) | .
St FL | Y3994

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

i~ y g/fé/df

SIGNATURE
Stgnature, yped o gfntad name of registered agent and tita f appacable {NOTE: Registered AQen] signaire requred when resnstating)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i TD Delete TITLE 7 Change N Addilion
NAME SINGER, SEYMOUR y NAME ,(ﬁ.ee’/(d ; ,q/l/ Dy 8O
STREET ADDRESS | 1000 QIAYSIDE TERRACE #701 STREET ADDRESS 4/
CITY-ST-7IP MIAMI, FL 33138 CITY-ST-2P 5" (!J /(/ J/f ?
TILE VPD . O belete TE Xfcrnnge ] Addition
NAME SMITH, BRUCE NAME
STREET ADDRESS | 355 S OCEAN DRIVE 803 STREET ADDRESS
CITY-Si-2P FORT PIERCE, FL 34949 CIFy-5T-2P .
me - -| PD_ . _ ﬁneme TLE O Crarge K] adiion
NANE MCKEON, WILLIAM NAME g 07 € Vgﬁ #2509
STREET ADDRESS | 355 8§ OCEAN DR #3807 STREET ADDRESS 3
cmv-si-2¢ | FORT PIERCE, FL 34949 | cirv-st-op ££!£ F/ F }’/ yf
TmLE SD 0 Delete TILE : D %(mange [ Addition
MNAME WATSON, LOIS NAME
STREET ADDRESS | 355 S OCEAN DR., #304 STREET ADORESS
GITY-51-7IP FORT PIERCE, Fl. 34349 R CITY-51-2IF
TLE 1o Delete e / s O Cange K acaiion
NANE WINK, BILL ﬂ N L‘Z’f A 777 g&e fk Sof
STREET ADORESS | 355 S OCEAN DR, #808 STREET ADDRESS 3
or-sizp | FORT PIERCE, FL 34949 CITY-ST-7P 4’ %fzﬁ’@f F? 74 ? “/ /0
TME O petete TITLE [Cchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-ST-ZR

12. | hereby certify thal the information supplied with this filing does not qualify for the examption statsd in Section 119.07{3)(i}. Florida Statutss. | further certify that the information
indicated on this rapor: or, <u~g’ geepta raport is trué and accurats and that my signatura shall have the same legal effect as if made under oath; that § am an officer or director
of the gorporation or I Teceiyeur ustee emhowered M execute this report as requirgd by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on ar. aitachm . with An ;ddre,. with ajtéther like empowared

snenmuns:biﬁ_ , ﬂmuﬁj - ?/r/m/ - 77¢MbT 32 3!25

“aTnAs aun TYSZ0 OR PRINFED NAME OF SIGNING ofncsn OF IRECTOR j T aywmeProre®




