- FILED
20 O ANNUALREPORT 1N Apr 26, 2004 8:00 am

DOCUMENT # N02000000871 ecretary of State
1. Entity Name 04-26-2004 91051 Q17 ****61 .25
AVALON I AT GRANDEZZA CONDOMINIUM
ASSQCIATION, INC.

Principal Place of Business Mailing Address
2055 TRADE CENTER WAY C/0 SOUTHWEST PROPETY MGMT
NAPLES, FL 34109 1044 CASTELLO DR #206

NAPLES, FL 34103

S —— e AR AR

Suite, Apt. #, elc. Suite, Apt. #, efc. 03192004  Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
73-1632781 Not Applicable
7 - o
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - —= Nams = — = T

COLEMAN, KEVIN G

4001 TAMIAMI TRAIL N., STE. 300 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL. 34103

City FL Zip Code

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

SIGNATURE

, Slgnature, typed or printed name of registered ageni and title if appicable. (NOTE: Registered Agent signature required when renstating) DATE

iFiling Fee is $61.25 9. Election Campaign Financing $5.00 May Be - -Make check payable'to - .

=~ Due by May 1, 2004 - - - Trust Fund Contribution -~ -~ L1~ Added to Fees - |+ = -~ Florida Departmént.of State-

0. . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D O pelete TITLE [ Ghange [ Addition
NAME COTYER, JEFFREY J NAME
STREET ADORESS | 2055 TRADE CENTER WAY STREET ADDRESS
CIry-S1-2IP NAPLES, FL 34109 CITY-ST-ZIP
TITLE D 2 Delete TITLE [ change [ Addition
NAME WwOOD, G. STUART NAME
STREET ADDRESS | 2055 TRADE CENTER WAY STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34109 CITY-ST-2IP
me D _ [ oetete TITLE = ) ) ) [ Change ‘ O Additign
NAME WENDT, PETER - T - NAME - . - R
STREETADDRESS | 2055 TRADE CENTER WAY STREET ADDRESS
CITY-51-ZiP NAPLES, FL 34109 CITY-ST-2P
TITLE I Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change  [] Addition
NAME . HAME
STREET ADDRESS . ) STREET ADDRESS . . .. R T
CITY-5T-2P T ) ) Torvestap |77 o ) T
e S N 01 petcte I B . ' " [Jchange " "[ Addition
NAME . . . NAME —
STREET ADDESS |. . STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is loge and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation of the receiver or trustee emp red to exaeu t eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agcrisas B
909 239264344,
' SIGNSAORE ANDIYPEDOR PRINTEQMAME DF §12HING OFFICER OR DIRECTOR Dale Daylime Phone i

Fad




