2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N00171

1. Entity Name

AVANZAR CONDOMINIUM ASSOCIATION, INC.

Principal Placs of Business
2884 S. OSCEOLA AVENUE
ORLANDO, FL 32806

Mailing Address
2884 §. OSCEOLA AVENUE
ORLANDO, FL 32806

.\Pnnmpal Place of Business - No P.O. Box #

o Word ot Yooes

aifing Address

(:, 0 orld of Hrves,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90105 006 ****61.25

40076193

LT

01072008  Chg-NP CR2E037 {12/06
AR 2.0cceola Buenve. |82 S.05cenka Buenue. 0 2ree)
City & State City & State 4. FEI Number Applied For
Q\‘\O O FL Q["Qrd@; E_. 59-2417565 Not Applicable
Zip Country Zip Couniry

USH

20900 US

O $8.75 Additionat

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

7. Nams and Address of New Reagisterad Agent

FERDINANDSEN ENTERPRISES INC,

2884 S. OSCEOLA AVENUE
ORLANDO, FL 32806

Name

Street Address (P.C. Box Number is Not Acceptabta)

City

FL Zip Code

4. The above named entity suldmits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agenl.

SIGNATURE

Signature, Iypad or prnted nn’ih.e of registered agent and tle if applicabla,

o}
W

(NQTE: Regisiared Agent signalure required when reinsialing) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eleclion Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

Make chack payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE v e O petete TITLE ) chirdge [ Acdition
NAME TIRANG, DAVID NAME .

STREE} ADDRESS | 2117 HONOUR ROAD STREET ADDRESS

CIry-si-21p ORLANDOQ, FL, 32839 cIY-S1-2iP

TILE TD ‘ﬂneme TITLE [ change [ Addilion
NAME FERNANDER, WILL NAME

STREET ADDRESS | 2101 HONOUR ROAD STREET ADDRESS

cny-s1-2Ip ORLANDQ, FL 32839 CITY-S1-2IP

TIE PO . O pelete TLE [ Change £ Additien
NAME JEFFERSON, CLINT NAME

“STREET ADDRESS | 2127 HOROUR RD ’ STREET ADDRESS

CiTy-51-2iP ORLANDO, FL 32839 CITY-S1-2P

TME SD ﬂ[}elela TILE [ change [ Addition
NAME GAINES, MARSHA NAME

STREET ADORESS | 2125 HONOUR ROAD STREET ADDRESS

CITY-ST1-21P ORLANDO, FL 32839 CITy-S1-21P

TITLE D ] pelete TILE [ change ] Addition
NAME MCKENZIE, ALPHONSO NAME

STREET ADDRESS | 2137 HONOUR ROAD STREET ADDRESS

CITY-ST-2IP QRLANDQ, FL. 32839 CITY-5T-2IP

TITLE O oelete TTLE [J change ] Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIny-s1-2P chyY-sT-2P

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the recei
changed, or on an atlachw

SIGNATURE:

 or trusiee empowered to execute this reporl as required by Chapter 617, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

5//07 o8

7 Due Daytime Phone 8




