FILED
.+ 2007 NOT-FOR-PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000003257 04-02-2007 90057 000 ****&] 25

1. Entity Name

AVIGNON IN THE GABLES CONDOMINIUM
ASSOCIATION, INC.

Principal Plage of Business Maliling Address ‘uuo ?31 ;
d

2407 ANDERSON ROAD 757 NW 27TH AVENUE
CORAL GABLES, FL 33134 SUITE 204
MIAMI, FL 33125
B s, R IETRARATAE EATEDOAG
N O oy X Gy MJAS .
Suite, Apt: #; stc. \\funeFA‘m ¥ e:c:‘D \\\ A‘JJ &\:&).3222007 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FE) Number Applied For
LW T\ 030443650 Nt hoplont
Zip Country % L—_County Cartif - Desired O $8.75 Additional
5 \% LD ’DC - 5. Certificate of Status Desire Fee Required
§. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agont
Name
AQUILAR, RICHARD
757 SW 27TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE204

MIAMI, FL 33125

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 abligations of registered agent.

SIGNATURE
Slonature, lyped of printed name of ragrstared agant and ke il applicabie (NOTE, Registared Agent signature requigd when rainstating) DATE
Flling Foo i5 $61.25 " 79, Election Campaign Financing $5.00 May Be - Make check payable to -
Due by May 1, 2007 Trust Fund Contribution a Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TREA 0O Desete (13 [J change [ Addition
NAME JACOBSON, ROBERT NAME
STREET ADDRESS | 2401 ANDERSON ROAD #1 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL. 33134 CITY-ST-21P
TITLE ' PRES 1 Delete TITLE [JChange  [] Addilion
NAME FARRELL, JAMES NAME .
STREET ADDRESS | 2401 ANDERSON RD #6 STREET ADDAESS
CITY-5T-ZIP CORAL GABLES, FL 33134 Oy -57-2IP
TILE O Oelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TITLE O Delete THTLE [J Change [ Addition
NAME NAME
SFREET ADGRESS STREET ADDRESS
CITY-ST-Z1P CIY-ST-2IP
TITLE O Oelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certity that the information supplied with this tilin g does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered o exacute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach) ith an address, with all other like empowered.
: fORESr O ENT
snenmurzegz e JAMED B Arrces I27fo7  F5F-249-0d2d

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y0ate Caytime Phone #




