' FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F69304 05-03-2007 90066 015 ***158.75

1. Entity Name

AVATAR LEISURE LAKES, INC.

Principal Place of Business Mailing Address Q“ 1“ le “

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FL 12FH FL
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -
RS e VTR AL
Suite. Apt. #, elc. Suite, Apt. #. elc. 04042007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0012731 Not Applicatle
Zie Country Zp Country 5. Certificale of Stalus Desired N Efe-gesq l'::’:;“"“a'
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KERRIGAN, JUANITA |,
201 ALHAMBRA CIRCLE Swreel Address (P.O. Box Number is Not Acceptable)
12TH FL
CORAL GABLES, FL 33134
City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed rame of ragistered agent ang blle if apphicable. {NOTE. Rogistered Agert signature required when reinstaling) Datlg
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Furd Conlribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD {7 Delete e v [ Change [ X Addilion
N KERRIGAN, JUANITA I. AME FLeTCweER | Thtaucia K.
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12THFL STREET ADDRESS | 203 ) A’Ll-h}-rnaﬂ.d Ciz
CTv-s1-20 | CORAL GABLES, FL 33134 - | Cotal GABLES, L 2312y
g [ O pelete TITLE {7 change [ Additicn
NAME IORIQ, JR, A NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12THFL STREET ADDRESS
GITY-ST-2IP CORAL GABLES, FL 33134 CITY-§7-21P
TITLE VvTD T Delete e ] Change (] Addilion
MAME MCNAIRY, CHARLES NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12THFL STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CIIY-51-2IP
TIMLE vD [ pelete TME [ Change  [J Addilion
NAME GETMAN, DENNIS J. NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
TITLE [ oelete ILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-$1-2IP
FIILE [ Detete T7LE (] Change (T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify thal the information supplied with this Il\irlé_) does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | [urther certily that the information
indicated on this reporl or supplemental report is true and accurale and that my signature $hall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: by : Ju e 24 fiige ) L//ffz-e.. 4,/:5/07 (avr)w:-i'aoa

-
: 2.
{ S'GRATURE AND TYPEQ OR PRINTED NAME DF IN Fslgn OR D)RECTOR Dat Dayume Phene ¥
gt 17 A4-nf




