2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
S

DOCUMENT # N02000003257 Jan 28, 2005 08:00 AM
3 Entiy Nare Secretary of State
AVIGNON [N THE GABLES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address i
2401 ANDERSON ROAD 2401 ANDERSON ROAD
UNIT #1 UNIT #1
CORAL SABLES FL 33134 CORAL GABLESFL 33134
i A AR
Suite. Apt #, etc. - Sifie Aot ¥ ot 15t MOORE CR2E0S7 (10/04)
City & State Cily & State 4. FEI Number Applied For
7 03-0443650 [ Not Appicat-+
Zp Couniry 2P Country 8. Certificate of Status Desired O ?,i'gg, L’:i?:;“"“a'
6. Name and Adgfes; of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JACOBSON, ROBERT R — ~
5401 ANDERSON ROAD Straet Address (P.O. Box Number is Not Acceptable) B
UNIT #1 ’
CORAL GABLES FL 33134 o
Cily FL l Zip Code

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

SIGNATURE . R

Signatde, PRed & piirted nams of egsie ad agent and Wle § apphoatle NCTE Ragstated Agent $igralure ragured whan ranslaling) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution [0 AddeditoFees Florida Department of State
10, OFFICERS AND DIFECTORS 11, ADDITIONS [CHANGES T OFFICERS AND DIRECTORS IN 10
Tt P ] 3 Delele T O Change [ Addition
~Teret anokess | 2401 ANDERSON HQAD #1 5TREE T ADDRESS
Ol - Si- 7P CORAL GABLES FL 33134 CIY-5i- #P
ILE ) [ cetete Tt [J Ghange  [J Addition
NAME NAME
STREET ADDRE 55 l STREE T ADDRESS
Y-S 2P CeTe-51- 2P ~
TLE 1 Delete NILE [ change  [T] Addition
WAME - . NAME AT e - _ .
STREET ADDRE S5 ’ SIRFET ACDRESS
CHY-S1- TP RN
1LE 3 Delete Tt [ change ] Addition
NAME NAME
STREET ADDRESS STRFE T ADNRESS
Y- S1-2IP 1YY 2w
THLE O Delete THILE e (D change [T Addition
NAME RAE IGO0 489
: ey A ; -

STRFET ADDRESS SIREET ADDFESS ] 1 N d‘SHBJ‘&Ql 14"[‘1}'} 81 ® ;‘1'-.'.3
Ty 51-2IP Y -$1-2P
L O pelete TiLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ANDRESS
Y-St 7P CHY.S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3){0. Florida Statutes | further certify that the information
indicated on this report or supplemental report is true ang.gecurate 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 recelv trustee empowe ecutg 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 attachme an address, —
7 ALt
)€u LH’V‘F E ‘7,4(1'145‘?-— 2S5-5u B0 19

ZIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR 7T I1REL 1S Daytima Phone +

SIGNATURE:




