FILED
2007 NOT-FOR-PROFIT CORPORATION May 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000000242 05-15-2007 90008 007 ****61.25

1. Entity Nama

AVALON DUNES CONDOMINIUM OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

599 SCENIC GULF DR. 50 MONACO STREET : ,

MiRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 - ‘

€. Principal Place of Business - No P.O. Box # 3. Maziling Address H|||H|| I““‘ll”l“"“l Ilw "‘“ Ilm ||’” m’l “l“ |l|l| "ll'lt" |I||
’Suite, Apt. #, ete. Suite, Apt. #, etc. 04042007 Chg-NP CR2E037 (12/06)

. "City & State City & State 4. FEI Number Applied For
__f, 59-3692123 Not Applicable
’ n . .

Zp Country Zip Country 5. Certificate of Status Desired [} ?eae;:; ﬁfgé‘m“m
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
= Name
RESORTQUEST INTERNATIONAL
ANGELA ROGERS - ’;3 i Street Address (P.O. Box Number is Not Acceptable)
50 MONANCO STREET L
MIRAMAR BEACH, FL 3255Q
. City FL | 27 Coce

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

Vot

SIGNATURE -
Slgnature, typed or printed name of regién_e%ea agent and title if applicable. {NOTE: Aegistarad Agent signature requires when reinstating) DATE
Filing Feo Is 531:25 ﬁ. 9. Election Campaign Financing $5.00 May Be : i1 Make check payable to
Due by May 1, 2007 ~ Trust Fund Contribution, O Added to Fees o Florida Depanment of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINLE P O osalste TISLE [ change [ Addition
HAME FISHER, BOB NAME
STREET ADORESS | 3705 CLASSIC DRIVE SOUTH STREET ADDRESS
cry-sT-2P MEMPHIS, TN 38125 CIrY-s1-2IP
TITLE VP O velete TITLE [ change [ Addition
NAME DUGAS, ROLAND NAME
STREET ADIRESS | 400 OAKLEAF DRIVE STREET ADDRESS
CITY-$1-2P LAFAYETTE, LA 70503 CITY-S7-2P
TITLE STD ] Dalete TILE O change [ Addition
NAME MARTIN, PAT NAME
STREET ALDRESS | PO BOX 6843 STREET ADCRESS
oITy-ST-2P MIRAMAR BEACH, FL 32550 CiTy-§1-2IP
TLE [ belete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TALE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the rgcgives or trustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attagtime ith an addressWith all other like empowered.

. {Rb, ﬁ — H-30-07 £50-457 Y7

SBISNATURE A)é rvpsyon pmm:n NAME OF SIGNING orF}ptR OR DIRECTOR Data Daytime Phane &

/

&

SIGNATURE:




