2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (ugm May 01, 2003 8:00 am

Secretary of State

05-01-2003 90826 048 ****5] 25

DOCUMENT # N02000000871

1. Entity Name

AVALON 1 AT GRANDEZZA CONDOMINIUM ASSOCIATION, |
NC.

Principal Place of Business Mailing Address
2055 TRADE CENTER WAY 2055 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address |||I”||] |H IIHI NIH II"

%S DH\W&"PHD@’JU Mmt:'“

Suite, Apt. #, etc. Suite, Apt. #, etc.

I 044 (ﬁl \g_,, _dl > B( #7*0 é [0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number
NG.DM-& -Cf-— ’I >- 19337 f\ Not Applicable

Zi Count Zi Count "
P uriry %L[' ID b QKVA 5. Certificate of Status Desired O $8'75 Add't'c’"al

Fee Required

6..Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent - -~
Name
COLEMAN, KEVIN G Streel Address (FO. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL N., STE. 300
NAPLES FL 34103
City FL Zip Code

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.

SIGNATURE
Slgnatura, typed or printad nama of registerad agent and title if applicable. {NOTE: Registerzd Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8 Slecton Campaign Fnancing. _ $5.00 wmay Be Make Check Payable to
Trust Fund Gentribution. Added to Fees Florida Department of State
10, v OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE " |D J belete me [Jchange [ Addition
nuve . |COTTER, JEFFREY J KAME
sTReeT ADDRESS | 2055 TRADE CENTER WAY STREET ADDRESS
CITY-ST-20P NAPLES FL 34109 CITY-§T-21P
TITLE D O pelete THILE (1 Change [ Addition
NAME WOOD, G. STUART HAME
STREET ADORESS | 2055 TRADE CENTER WAY STREET ADDRESS
crv-sT-2P | NAPLES FL 34109 uv-St-2°
‘e 0 |D o ) 7 pelete TITLE O change (] Addition
NAME WENDT, PETER NAME
STREET AODRESS | 2055 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CiTY-ST-7iP
TITLE [ Delete TITLE {1 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true engmecy rate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ute thi eporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addies; b 4' e ", Freny

‘\.N o

SIGNATURE: ___SlGNZ.

|

CR2ZE037 (10/02)



