* FILE NOW: FILING FE

MAY 18T IS $550.00

FILED

1998

—

E AFTER

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

F69304
AVATAR LEISURE LAKES, INC.

(6)

AT TR

Principal Place of Business

255 ALHAMBRA OIR, 9TH FL
GORAL GABLES Fi. 33134-5102

Mailing Address

255 ALHAMBRA CiR, 9TH FL
CORAL GABLES FL 331345102

CORPORATION Ry, romomoemET o Sra May 14 1998 8:00am
ANNUAL REPORT Secrelary of State

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

¥
T
r
r
T

(03/03/1982
2. Principal Place of Busingss T T 2a. Mailing Address 4. FEI Number Applied For
N 71 26] 65-0012731 Nol Applicabla
i Suite, Apt ¥, alc. Swile, Apt. #, elc.
: i e 8. Certilicate of Status Desired ﬂ $8.75 addttonal
El ;l Fee Required
City 8 Stale | Gty & State 6. Election Campaign Financing $5.00 May Be
23 2;[ Trust Fund Contribution Added 10 Feas
Zip | Gouniry 2p Cauniry 8. This corporation owes or has paid the current year Intangible
;;I 25] ';l ;El Personal Property Tax due June 30. w Yos [INo

9 Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

KERRIGAN, JUANITA |. 81| Name
g?rf' FL BRA CIRCLE B2{ Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 63

B4| City 85| Zip Code

FL

3. Pursuant to the provisions of Soctons 607 0502 and 607 1508, Flonda Stalulss, the above-named corgoration submits this skalement for the purpose of changing its registered

office or registered agent. or hoth, in he State ol Florida Such change was authorized by the corporalion’s board of directors. | hereby accapl the appointment as registerad
agent. | am familiar with, and ascepl the ohligalions of, Sccton 607.0505, Florida Statutes.
SIGNATURE e
SIndture. tepecd o phitod e ol egisaoed Bes and ke f appheabie (NU 11 - Registered Agon: signalure fequited when rainstating) DATE =
. = O TICL RS AND DIRI CTONS | EB} ABDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12__| &3
+ [ VSD {3 DELETE SATTLE “ Ot T Agston | €
b Name KERRIGAN, JUANITA I. 1.2 HAME §
T 1 smezaponess | 255 ALHAMBRA CIR. 1.3 STREE] ADDRESS g
| env-sr-ze CORAL GABLES FL 14CITY-51-2IP &
£ e P O pecere Z1TME [T change [T Aaition |O
L] maME IORIO, JR. A 2.2 NAME
swec aooeess | 255 ALHAMBRA CIR. 23 STREET ADDRESS
| civ-st-ze CORAL GABLES FL 2.4CITY-51-2IF
: TITLE \VTD 1 DecETE 31TIMLE O change 1 Asdition
1| name MCNAIRY, CHARLES 3.2 NAME
¥ | smreevapoess | 255 ALHAMBRA CIR. 3.3 STREET ADBRESS
CITY-5T-2P {ORAL GABLES FL 34, CITY-51-21P
L V) T T T8 Delere LYTILE [JChange L1 Addition
RAME JACOBSON, EOWIN £ 2 NAMF
seeraponess | 255 ALHAMBRA CIR. 4.3 STREET ADDRESS
: CITY - $T- 2P CORAL GABLES FL 44CAY-ST-ZIP
[ 1 WE v ﬂ DELETE 51TIILE v ] Change QAddiliun
Lof e COOK, DONALD 52 NAMF CHURCHILL, ROBERT
3. | smeeraooress | 285 ALHAMBRA CIR. sasterianess | 255 ALHAMBRA CIRCLE
i | ony-st-ae CORAL GABLES FL 54 CITV-ST-2P CORAL GARLES, FL 33134
: TMLE (] DELETE &1TI1LE T change [*Addiliun
NAME 62 NAME GETMAN, DENNIS J.
t | STREET ADDRESS sssmitsoonss | 255 ALFAMBRA CIRCLE |
ITY-51-21P 54 CIY-ST- 2P CORAL GABLES, FL 33134

14, | hereby cedify that the informalion supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the infarmalion
Indicatod on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of tho corporation or the receiver or fruslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 il ghanged, or an an allachment with an address,

2 /l‘ Ln

ad A J/.. .-_.j
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[ R R — _w a2 O



