FILED
May 18, 2004 8:00 am
Secretary of State

05-18-2004 90001 040 ****6] .25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 766506

1. Entity Name

AVANTI OCEAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
2504 ATLANTIC BCH BLVD
#1B

FT. PIERCE FL 34948
us

Mailing Address
2504 ATLANTIC BCH BLVD

#1B
F'lé. PIERCE FL 34949
U

Sliglell

mmﬁmwmm

2. Principal Piace of Business 3. Mailing Address H“HH ‘ |H |‘”|‘|”m Il 'll’
i #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2643969 Not Applicable |
Zi Zi it it
P Country ® Country 5. Cerifficate of Status Desied ~ [J 98-/ Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLISON JOHN R,

Street Address (P.C. Bax Number is Not Acceptable}
111 N.E. FIRST ST. reet Address { ' P

MIAMI FL 33132

City

FL ‘ Zip Code

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

SIGNATURE

itle if applicable, (NOTE: Registared Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

20, QFFICERS AND DIRECTCRS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

'TITLE Y PO ' [ petete TTTLE [J Change [ Addition
.NAME w" FAHEY, DONAI__;D NAME

STREET aDoRess | 2304 ATLANTIC BCH BLVD, #18 STREET ADDRESS

ory-s.zp  |FT- PIERCE FL 34949 CITY-57-2IP

TILE 51D : [ Delete TITLE [J Change  [] Addition
NAME FAHEY, PATRICA NAME

STREET ADDRess | 2904 ATLANTIC BCH BLVD, #1B STREET ADDRESS

CITY-ST-ZIP FT. PIERCE FL'34949 CITY-ST-ZIP

TE D , ) . ] pelete TILE [ change [ Addifion
NAME ‘ARRUDATJOSEPH J — ™™ ’ NAME '_h h

sTReeT apoAEss | 2504 ATLANTIC BLVD, #28 STREET ADDRESS

CITY-S1-2IP FT. PIERCE FL 34949 CITY-$T-ZP

TITLE [ Detete THLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE 3 Gelete TMiLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§T-2IP CITY-ST-7IP

TITLE 7 Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or suppleméental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme ith an address, with all othgy like empowered.
SN, Hadly 7722 dhe 74/

SIGNATURE: PHICIA [AHE ‘/ X 70

E AND TYPED OR PRINTED NAME OF &G”fﬁ OFFICER OR DIRECTOR

\\.l




