2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000004398

1. Entity Name
AVALON LAKES HOMEOWNERS ASSOCIATION, INC,

Principal Place of Business
5401 S KIRKMAN RD
STE 450

ORLANDO, FL 32819

Mailing Address

5401 S KIRKMAN RD
STE 450

ORLANDG, FL 32819

2. Principal Place of Business 3. Mailing Address

FILED

Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90165 028 ****61 .25

WOUNITT VW

EAEL AR N

Suite, Apt. #, elc. Suite, Apt. #, etc., 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
' 01-0726879 Not Applicable
Zip Country Zip Courtry i : $8.75 additional -
5. Certificate of Status Desired 0 Fae Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registared Agent
: Name . =

COMMUNITY MGMT PROF INC
5401 S KIRKMAN RD

STE 450

ORLANDO, FL 3281%

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Coda

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

Slgnature, lyped or prinled name of regisiered agent and tile If applicabls.

(NOTE: Rlegisterad Agent signature required when reinstaling)

DATE

Fillng Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

R

$5.00 May Be
Added to Fees

- -

w\‘uﬂi(; citeck payable to.
. Floﬂdé_;De;i'a;Vr“t@ent of State::

r

11. ADDITIONS/CHANGE:

S 7O OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS

ME oP 1 Delete TME I Change [ Audition
NAME HOOKER, MARCUS P NAME

STREET ADORESS | 5511 HANSEL AVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 3209 CITY- ST 2P

TITLE DsT [ Detste TITLE ] change [ Addition
NAME RUSSELL, DOUGLAS R NAME

STREET ADDRESS | 5511 HANSEL AVE STREET ADDRESS

GITY-ST-2P ORLANDO, FL 3209 CITY-ST-20P

TALE DV O petete TIE {1 Change [ Addition
NAME SECRIST, ROBERTL L I NAME

STREET ADORESS | 5511 HANSEL AVE - TN STREET ADDRESS - - - -
CITY-S3-2IP QRLANDOQ, FL 3209 CITY-ST-ZIP

TME 7 oelets TTLE Clcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

ILE 1 Delete TLE . Ol change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-51-219

TME O Delete THLE [ Change [ Addition
NAME - . - NAME . -

STREET ADDRESS STREET ADDRESS )

CITy-ST- 210 CITY-51-209

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes, | further certily that the information
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 corporatiofi or the taceiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this

changed, or on an

SIGNATURE:

dress, with all other like empowered.

Polertt. Leerpsb

SIGNATURE ARTTYPED OR PRINTED HAME OF BKGNING OFFICER OR DIRECTOR

15~
‘/"-/DS,S_ ,(‘("?)@@3

Daytima Phone #




