2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # N02000004398 04-29-2008 90072 001 ****61.25
1. Entity Name
AVALON LAKES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address LA A
BABH-SHIRKMAN-RD D ’
STE450—~ STE-456-
ORLANDD-£-32818— ORLANBO-F1—32849—
. U ER

55 EasT Bte Straet | -85 Fast Ave Steeet

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-NP CR2E037 (12/06)

—— a—

City & State City & State 4. FEI Number Applied For

Odapdo Flonla Odedds, FL 01-0726879 Not Applicabic

i 28 ol oi‘:’jﬁ - 3 ,Z)'f 80| ::“:;;YL 5. Cerifficate of Status Desired (] Eg’gil‘:f:;“""a'

6. Name and Address of Current Registered Agant 4 7. Name and Address of New Registered Agsnt
Name -
GOMMUNTY-MEMT-RROF-NG Larsen & Ossociates
SAO4-SFIRINAN-RD Street Address (P.O. Box Number is Not Acceptable)
STEA450—
GREANDOFL 32819~ )
: 55 tast Pne Streed
City Zip Code
Orlando FL | 5%

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

SIGNATURE

Sigratwe, typed o panted name of registéred agent and ttle if applcatle. (MOTE: Registered Agen! signaiure required whan remsiating} CATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida. Departmenl of State

Filing Foe is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VP & Dekte e P . O changs [ Addition
HAME FLORES. RENE NAME e Kewso W Siliriae

STREEF ADDRESS | 13333 EARELY FROST CIR reeranoness | 4 a1k, W ’fu-' 8ren

orv-sT-zP | ORLANDO, FL 32828 CITY-§T-2IP O clav éo . EL JLBxF

TITLE S Mﬁme TITLE [JcChange  [idAadition
NAME CORDERO, RAFAEL NAME nc}\ E ‘l U“—f‘!

STREET ADDARESS | 1248 COSTAL CREEK STREET ADDRESS 8 IJ ’ .1V ﬁ ras C’L\

arv-sr-z¢ | ORLANDO, FL 32828 ciry.s1. 70 Orl q__ﬂéo‘ FL  3%x8>8

TITLE T melele TITLE T [ Change  [dcition
NAME DISLA, GIL NAME TohosTon), 3 ’fm- r

STREET ADDRESS | 1243 COSTAL CREEK stReeraooRESS | [ 3B W H ow A wrh

ory-s-7P | ORLANDO, FL 32828 OITY -ST-2P Onrlerdo Fl 31828

TLE D ket TILE O] Charge [ Addition
NAME RUBINSTEIN, JASON NAME

STREET ADDRESS | 13926 MORNING FROST DR STAEET ADDRESS

CiTY-SP-2P ORLANDO, FL. 32828 GiTY-ST-ZIP

TITLE [ Oekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y -ST-2P

TITLE [ Delete TISLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST- 2P GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and acgurate and that my signatuse shall have the same legal effect as If made under oath; that | am an officer or directer
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt with an address, with all other like empowered.
S|GNATURE:/>JMLL/L a Di cly mpon, ('H ¢4 f 0 E{WW

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae




