FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretal‘y of State

P E?ﬁSNl;JmeIENT #N02000004398 02-20-2007 90050 046 ****61.25
AVALON LAKES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5401 S KIRKMAN RD 5401 S KIRKMAN RD 400 2141%
STE 450 STE 450
ORLANDO, FL 32819 ORLANDO, FL 32819 :
N EE {0 OO DAY b
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
01-0726879 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0O feae.;g L"\if:;tb"al
—— . Name and Address of Current Registerad Agent B 7. Name and Address of New Reglstéred Agent
Name
COMMUNITY MGMT PROF INC
5401 S KIRKMAN RD Street Address (P.O. Box Number is Not Acceptable)
STE 450
ORLANDO, FL 32819
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 S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printad name of ragistered agent and Ille if applicable. (NOTE: Registered Agent signature requizad when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD eire e vP [ Change [ Addition
NAVE BRADFORD, PHILIP " Rone Ffou!zf 05t Cir -
STREET ADDRESS | 13724 MIRROR LAKE DR sreeTsomeess | 13333 €Aty «
orv-stz2 | ORLANDO, FL 32828 orvstze | -l Awel o , £l 3283
TMTLE VPD CHoelete TImE s M}f@ {Jchange [ Addition
NAME KOHRS, SAMUEL J NAME farael e&%&h
STREET A0DRESS | 13754 OCEAN PINE CIRCLE sreeraooeess | | 24§ Costa
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-ZP Ontnow q/g / P[ 32YR2 1.4
me _[SD B [beiete e TreAsele’ O Change  [J Addition
NAME BRUCATO, KAREN NAME Gil Disia
STREET ADORESS | 13539 EARLY FROST CIRGLE STREET AOORESS | 1 24/ 3 aost?v{ Creek
ory-sT-zp | ORLANDO, FL 32828 Clrv-sr-2p anumv 0{, Fl 3382
TILE | TD J-tekete TTLE T L, . [ Change [ Addition
NAME MURPHY, MAUREEN NAVE Sason KubénsStein e
STREET ADDRESS | 13369 EARLY FROST GIRCLE STREETADORESS | ;39 2 Mo i Freost
orr-s-7P | ORLANDO, FL 32828 oITY-$1-2P 02| Ancl o :Z/ 327X
TE D Chelete ha r [ Change [ Addition
NAME TORRES, ORLANSO NAME
STREEF ADDRESS | 1454 SPRING FEST LANE STREET ADDRESS
CITY-ST.2IP ORLANDO, FL 32828 CITY-ST-21P
TITLE fresicken + O Delete TITLE [ Change [ Addition
NAME Haboje Frobhert NAME
STREET A00ESS | ) 222 % Lpye w,?f Court STREET ADDRESS
CITY-ST-2IP rfande, AV 22420 CITY-$1-2p

12. | hereby certify that the infarmation supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to éxecute 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 attachmgnt with an address, with afl pther fike empowared.

SIGNATURE: tg . T /2502

RINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




