x

FILED
;2006 FOR FROFIT CORFPORATION,. May 01, 2006 08:00 AM
DOCUMENT # F69304 | ecretary of State

1. Entity Name
AVATAR LEISURE LAKES, INC.

Principal Place of Business Mailing Addrass

207 ALHAMBRA CIRCLE T 20T ALHAMBRA CIRCLE
T2THEL T2THFL

GORAL GABLES, FL 33734 CORAL GABLES, FL 33134

IR IR

03292006 No Chg-P CR2E034 (11/05)

Do NOT WR‘TE !N TH‘S SPACE | 4. FEI Number 1 tApntied For

65-0012731 | [norApplicabis
i ; $8.75 addionat
5. Cartificale of Status Desired w\ Feo Required

6. Name and Address of Current Reglstarad Agant

'_a__

GAN, TA L -
501 ALHANBRA GIRCLE DO NOT WRITE
éZJRHAf.LGABLES, FL 33134 lN TH!S SPACE

8. The above named ety sulxmits hig stalement lor the purpose of changing its registered office or registered agant, o bath, &t the State of Florida 1 am lamikar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signatue, typed of printad nems ol regisiarad Agert ard litls 1 appicedla MNUTE. Reglstered Agent sionaturs 1equired when selnstabingy al i
g. Efection Campaign Financing $5.00 Moy Bo
Aﬁe: %f;ﬂ?;g%;ff,'ﬁiﬂfg 'ggso‘ou Trust Fund Contribution. O  addedta Fees
10. QFFICERS AND DIRECTORS T o
M VED _
NAME KERRIGAN, JUANITA 1. -

SIREET ADDTESS | 201 ALHAMBRA CIRGLE 1ZTHFL
GITY- §T- 7 CORAL GABLES, FI. 33134
s P UOOoESES133
N IORIC, JR. A OS/15./06- BOG21 -
SIREETADORESS { 2011 ALHAMBRA CIRCLE T2ZTH FL
CITY-8T-27 CORAL GABLES, FL 33134

22 158,75

TILE V1D

HAME MCNAIRY, CHARLES

STREETADORESS ¢ 201 ALHAMEBRA CIRCLE 12THFL

CIFY -51-2F CORAL GABLES, FL 33134 DO NOT WR'TE

;::E ;%MAN. DENNIS 2. l N TH ! S S PAC E

sueet agoress | 20T ALHAMBRA CIRCLE 12TH FL
CI3Y-5F-2IP CORAL GABLES, FL 33734

[ e
KA

STREET ADDRESS
CiFY-§T-2F

UNE

HAME

SIRLET ADDRESS
cry-Si-21p

12. [ hereby certify thal 1he information supplled with this fing daas nat qualify s the exemplions cortaingd in Chapiar 119, Florida Stadutes. | funther cenify thet Ihe infownation
Indicatea on tis raport ar supplemenial report is true and accurate and that my signaturs shall have the same legal effect as i made under cath; tha 1 am an ofticer or direcicr
of the Corporation or the receivar ar fustea empowsred o execute this report as requirad by Chaptar 507, Flarida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, of on an attachment with an address, with all olher ks empowered.

od
SIGNATURE: By oot i 88 4 fiiige D Yo ow.  Shylos  (305) 4é2-p000
L SJGF‘TUREANB TYPEW#}FS!G&G nyr R E IRE R £ T¥la ﬁ)ﬂm‘ﬁx)ﬂl ¥ J




