FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

. Entity Narme
AVENDALE OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address FIVaAVUUVU
4902 EISENHOWER BLVD.,, SUITE 380 4902 EISENHOWER BLVD.,, SUITE 380
TAMPA, FL 33634 TAMPA, FL 33634
R s LA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-NP CR2E037 (10]03)
City & State City & State 4, FEI Number Applied For
04-3619183 Not Applicable
Zip Country Zip Counitry 5. Certificate of Status Desired 0 ggggq L‘f}fﬂ”"”a'
6~ Name and Address of Current Reglstered Agent™ =~ ~ 7. Nam.e and Address of New Registered Agent ] B
Name
VALENTI, BETTY D
4902 ELSENHOWER BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 380
TAMPA, FL 33634
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 obligations of registered agent.

-

SIGNATURE

s Signature, typad of peinted name of registered agant and tite if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE

n . Filing Fee is $61.25 9. .Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, () Added to Fees X

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN

TALE PD [ Delere TmE [ Change [ Addition
NAME VALENTI, BETTY D NAME

STREET ADDRESS | 4902 EISENHOWER BLVD., SUITE 380 c STREET ADDRESS

CIY-57-2IP TAMPA, FL 33634 CRY-ST-ZIF

TME vD £ Delete TME [ change [ Addition
NAME HAYDEN, THAYER NAME
'STREETADDﬂESS 4902 EISENHOWER BLVD., SUITE 380 STREET ADDRESS

Cry-$T1-2IP TAMPA, FL 33634 . .4 Cmy-sT-2P . .- e - .

TIRLE 5TOD TXDelkete e - | STD ERchange  [] Addition
HAME BECKETT, PACLOQ NAME Bill Kouwehhoven

STREET ADORESS | 4902 EISENHOWER BLVD., SUITE 380 STREETADDRESS | 4 G()2? Eisenhower Blvd., Suite 380

CTY-ST-71P TAMPA, FL 33634 ChY-ST-2IP Tampa, FL 33634

THTLE [ elete me [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-2P CITY-ST-2P

TITE ' [ Detete T [ change [ Addition
NAME . . .. NAME

STREET ADDRESS STREET ADDRESS 1

oiY-57-1p CITY sT-2P

TITLE ' [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information sugpplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empoweted lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered.
'

SIGNATURE: > Dervy D VmENT 5 [Pofos 13901~ 5243

SIGHATUAE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OA DIRECTOR Date Daytime Phone #




