FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY-T15$550.00

FLORIDA DEPAHTMEN;F OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORF’O:RATIONS

Secretary of State

,L1- Corporation
AVATAR LEISURE LAKES, INC.

DOCUMENT # F6930

(6)

VRN O

Principal Place of Business

| 855 ALMAMBRA CIR, 9TH FL
| CORAL GABLES FL 831345102

Mailing Address

255 ALHAMBRA GIR, BTH FL
CORAL GABLES FL 331347812

3, Date Incorporaled or Qualified aa. Daile of Last Reporl

27]

03/03/1982 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 (26] 650012731 Not Applicable
Suite, Apt. #, etc. Suilg, Apl. #, elc.

E 5'3.75 Additional

§. Certificale of Slatus Desired Feo Required

25]

20] 30]

City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
;B—l Trust Fund Confribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes Rves ho

g, Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

KERRIGAN, JUANITA I.
255 ALHAMBRA CIRCLE
OTHFL

CORAL GABLES FL 33134

81| Name

B2| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, thé above-named corperation submits this slatement for the purpose of changing its registered
office or ragistered agenl. or both, in the State of Florida. Such change was autharjzed by the corporalion's boarg of direclors. | hercby accept the appointment as registered
agent. ! am famlliar with, and accept the obligations of, Saction 607 0505, Florida $latutes.

FY?r ST FE BT .Y '8

Signature, typod o printed name ol 1egistered agent and ulie il applcabie (NOTE- Hagis}}ored Agant signature fequitgd when reinslating) DATE N
12, OFFICERS AND DIRECTORS 1:3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
V5D 3 DELETE TATILE [T onhangs [ Addiition
KEHR'GAN, JUAN"A l- 112 NAME
285 ALHAMBRA CIR. 1,3 STREET ADDRESS
CORAL GABLES FL 14 GTY-ST-21
P T DeLETE 21TILE [ Change ] Addition
IORIO, JR. A 22 NAME
STFEE!-ADDRESS 285 ALHAMBRA CIR. 2,3 STREEY ADDRESS
GiTY-$1-21P CORAL GABLES FL 2,4 CIY-ST- 2P
e YiD [T DELETE I1TILE [Tonange” L[] Addition
HAME MCNAIRY, CHARLES 32 NAME
sreet spoeess | 235 ALHAMBRA CIR. 33TREL] ADDRESS
oIy -81- 289 OORN. GABLES FL 34, CiTY-ST-2IP
TME VU L JDELETE 41 TI1LE [T Change  [J Adsiticn
NAME GETMAN, DENNIS J, 4.2 MAME
steeetaooress | 255 ALHAMBRA CIR. 43 STREET ADDRESS
emvgrze  y CORAL GABLES FL 44 CIvY-81-2P
mME \'j B Drcere BITILE v [V Change  [3f Addition
NAME COOK, DONALD §2 NAME JACOBSON, EDWIN
staeet aooaiss | 265 ALHAMBRA CIR. sssiuee woness | 200 ALHAMBRA CIR,
orv-srze | CORAL GABLES FL §4 LTY-51-2P CORAL GABLES, FL 33134
e V T DELETE 817MLE [JChange L] Addition
NAME COUGHENOUR, JEANETTE 62 NAME
sweeranoncss | 265 ALHAMBRA CIR €3 STREE' AUDRESS
CITY-g1-21P CORAL GABLES FL 4 c-si-zp
44, 1 do hereby cerlify that the information supplied with this Tiling does not qualify for the exemption slaled in Section 119.07(3){1), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true ahd accurale and that my signature shall have the same legal eftect as if made under oath; that
{ am an officer or director of the corporation or the receiver or lrusteo empowered 1o executo this report as required by Chapler 607, Florida Statules; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachmaent with an address.

s a e . . e A L’ s o .ql-l)_l;‘-'ﬂ T_ yf‘! . Wy ) !M..—/.-._

fm Nl eF N v o

|  May 16 1997 8:00am

CR2E034 (9/96)



