v

2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
TARY OF STATE
DWSIEFCFPE OF CORPORATIORS

08 JuL - 2.AH S 18

DOCUMENT # N02000004398

1. Entity Name
AVALON LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maiiing Address
-55-EAST PINE-STREET- S5-EASF-PINE-STREET
ORANDO 3286  US GREANDOTFLT32680T  US .
s RO N E A
KA TZMAN GAREINKE L. iSOl AW/ HYST
Suite, Apt, #, elc. Suite, Apt. #, eic, 05282008  Chg-NP CRZEQ37 (12/06
MDD Flook D Floo? g (12/06)
City ‘&_§tate City & Slf:;) ) 4. FE| Number Applied For
Ford Lf){z{ DE KDALJE F’L o r%"i' ) DE.F\DALE. FL. 01-0726879 Not Applicable
3Z§ E) q Country u 6 ?)Zi 2) o q CW&WS 5. Certificate of Status Dasired | ?eae'zesqu::io"m
- 6. Name and Address of Current Reglstered 'Agent = 7. Name and Address of New Reg d Agent
Name
LARSEN-&ASSOCGIATES L
S5-EAST-PINE-STREET Sree  KATZMAN GARFINKEL
SREANDO-EL-32801 _Lé 1501 NW 49" Street, Suite 202

Fort Lauderdale, Florida 33309

City 1 Z'j(E!C?o('JBb E

8. The above ngmad enti t for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. "I'am familiar with, and accept

. the obligg{__ Tegistered agent.

7 -

SIGNATURE o | 7———)/ LEIGH L YATZMAN 56, Oo-23-0%
Signatwe, o printed name of reglsterec ag?‘nd tithe # apphcahle” (NOTE: Registerad Agent signaturg requied when rengiating) DATE
N 9. Election Campaign Financing $5.00 m ay Be Make chack payable to
. Amendeod AR is $681.26 Trust Fund Contribution, | Added to Fees Florida Departmaent of State

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Delete TLE 1% O3 Change (] Addltion
NAME DICKENSON, SABRINA NAME Bey &2 I{RSHNA \
STREET ADDAESS | 1312 WILLOW BRANCH STREETADDRESS | [ LB \ SAPHAE Bay iy
crv-sT-2¢ | ORLANDO, FL 32828 uvske | ORIANDO FL 32 8ag
TITLE 8 1 elesz T P , _ ] change [ Addition
NAME HOCH, EDWARD NAME FRBAICISCO CunNA | .
STREET ADDAESS | 918 WILLOW BRANCH steeTao0Ress | | 32X 2 OCLEAN_PINE CaA
crv-stzP | ORLANDO, FL 32828 ase | ORIANDE FL R2AEOR
TLE T [ petete me o . .. [T Change R Actiticn
HAME JOHNSTON, SHERRI NAME HOBART FiSHer -
STREET ADDRESS | 1238 WALLOW BRANCH STREET ADDRESS | | 3B &4 PDove Wi PN CT
omv-stzP | ORLANDO, FL 32828 wrs2e | SALINDO FL B3 8B
TILE O oelete e [ ) Dchange  [A.Addition
MAME nave MAARY RBoBivson
STREET ADDRESS STREETADORESS | |\ RG0S vy MR N P A
cry-gr-7p CITY-57-2IP Op)“:,,\] Do F(A IXKAK
TME 7 oelete TTLE O Crange  [] Addition
NAME NAME SO01 232472933
STRETAUORESS ST A0reSS ¢/ E--01021--014  ##51. 25
CITY-§T-2IP CITY-57-21P
TITLE O velete Tme [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-31-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an address, with atl other like empowered.

SIGNATURE: /\JQU( LA 7 br/,&mm _é: /a’wjll 0¥ __

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Frone ¥

YA



