FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ‘ ecretary of State
DOCUMENT # 766031 ; 04-21-2008 90094 039 ****6] 25
1. Entity Name
AVé\LON BEACH CLUB CONDOMINIUM ASSQCIATICN,
INC.
Principal Place of Busingss Mailing Address i
355 SOUTH OCEAN AVE 355 SOUTH GCEAN AVE
SUITE 100 SUITE 100
FORT PIERCE, FL 34949 US FORT PIERCE, FL 34849 IS
T R RV M CDETAME A AP
Suite, Apt. #, etc. Suite, Api. #, elc. 03282008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
59-2663682 Not Applicable
v Country Zip Country §. Certificate of Status Desired a gi'gg“‘::':‘:ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— "~ —°
Name
SIGNATURE PRCPERTY MANAGEMENT
- 969 SQUTH FEDERAL HWY ) Streel Address (P.0. Box Number is Not Acceplable)
SUITE 401
STUART, FL 34994
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and utke i apphcabls (MNOTE: Ragisierad Agent signature required whan rainstatng) DATE
Filing Feg-fs $61.25 9. Election Campaign Financing $5.00 May Bo ,." Make ;l:e.ck ﬁayahlé to -
Due by M ~2008 Trust Fund Contribution. O Added to Fees Florlda Departrnant of. Stata
10. W OFFICERS AND DIRECTQRS 1. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 10
TiLE poi PR 0elete T Pp O change  [SAodiion
NAME ‘| KAREKOS, PETER NAME SmiTH, Bruceg
STREET ADDRESS | 335 § OCEAN DR, # 805 STREFT ADDRESS | 3 g7 S, 0¢(,q N DR, H-803
ciy-sT-2P .~ | FORT PIERCE, FL 34949 Ciry-s1-2P FortT fi Eﬂg( FL 3 {-[7‘/7
me . IPD SBmeie TILE Vb [ change ﬂ.ﬁadiliun
wue* [MCINTYRE, HARRY NaME PoSTER , JokE
STREET ADORESS | 355 SOUTH OCEAN DR SUITE 404 STREET ADORESS | 35787 S, ()esﬁnd DAR. # 0!
CHY-ST-2IP FORT PIERCE, FL 34949 CITY-ST- 2P Fbﬂ?' ﬁe’ﬂaé F‘— 3 g/? s{?
LE SD 2 petete TITLE [ Change [ Adgition
NAME KENNEDY, LINDA W NAME
STREET ADDRESS | 355 SOUTH OCEAN DR SUITE 406 STAEET ADDAESS
GITY-5T-2IP FORT PIERCE, FL 34949 CITy-57-2IP
e D e TMLE Ol Change ~ [S&Adsiton
NAME KULCZYNSKI, RICHARD NAME Iﬁl&l—( KEN ~e. # 20
sTaee? AomRess | 355 SOUTH OCEAN DR SUITE 503 smeeraooness | 3557 5. OCEAN DR, /
on-si-2P | FORT PIERCE, FL 34949 avsize | EopT fERCE, FLaygy g
TITLE TD [ peiete TITLE [J Change ] Adgition
NAME WITTENMYER, ROBERT NAME
STREET ADDRESS | 335 S OCEAN DR, # 801 STREET ADDRESS
CY-51-2P FORT FIERCE, FL 34549 Crey-S1-2IP
TLE [ Delete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o gcejver Or fustee empowerg d}o Ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan g twnh b address, with Bll of empowered. . , //
.MI// o mha Kober] W T '”/ . _.,

SIGNATURE:

SIGNATURE AND TYPED GV I POYFICER CRIIRECTOR Date




