2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 17, 2004 8:00 am

1. Entity Name

DOCUMENT # N02000004398
AVALON LAKES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-17-2004 90037 016 ****51.25

Principal Place of Business ‘ Mailing Address
5401 S KIRKMAN RD 5401 S KIRKMAN RD
STE 475~ STEwu75—=
ORLANDQ, FL 32819 ORLANDC, FL 32819 I
!
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é;ﬁ?f = &uﬂh 35, = yray 5. Ceriificate of Status Desired [ gg gfqm""‘"

§._Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

COMMUNITY MGMT PROF INC

5401 S KIRKMANRD
STE475,

ORLANDO, FL 32819
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8. The above subenits this stat 1 for T of ch:ang' g s registered office or registered ag';em. of both, in the State of Florida. | am familiar with, and accept
the obliga egistered agent. W} f _ 3.. fO ~ A 7{
; Ll P ey .
SIGNATUR m W ps7 <. %W LELIN T I BFEES I avorCs #élc)
Is;,tm'p,wpsam,meumumkummhmm ¥ spptcanie. (mnq(uswmmsmmmrmm DATE
¢ Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 mayBo lake check payabls to
Due by May 1, 2004 Frust Fund Contribution. Added to Feas Florkia Depariment of Stats
10. - -° i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DP _ _Dumg TILE : [ Change [ Addition
NANE HOOKER, MARCUS P NAME
STREET ADDRESS | 5511 HANSEL AVE STREET ADORESS
GITY-S7-2P ORLANDOC, FL 3209 CITY-57.-2P
TMLE DsT 3 Oelete TiLE [JChange [ Addition
NAME RUSSELL, DOUGLAS R RAME
STREET ADORESS | 5511 HANSEL AVE STREET ADORESS
CiTy-st-ap ORLANDO, FL 3209 CITY-$7-2P
TLE oV [ Detete THLE CIchange  (J Addition
NAME SECRIST, ROBERTL L Il NAME
STREEF MDDRESS | 5511 HANSEL AVE STREET ADORESS
CiTY-ST-2P ORLANDO, FL 3209 CITY-ST-2P
“TIRE -3 Detete TILE - =~ 2] Change —— [} Aadition-| -
HAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CTY-ST-2P
THLE 1 Detete e [Jchange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7-2P
Tk O Dekete LE Ochange [ Addition
RAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S5T- 2P CITY-ST-2P

- indicated on this report or supple
... of the corporation or the recen
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SIGNATURE AND TYPED OF PREINTED NAME OF SIGNNG/OFHCEN

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}{i). Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of or frustee empowered to execute this report as required by Chapter 617, Florids

changed, or on an attachmenj/Awith an addre 8 ith all other like empowered.
R oy

Siatutes; and that my name appears in Block 10 or Biock 11 if

ity 7P

Daylite Phone
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