2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

Secretary of State

DOCUMENT # N03000002641
AVALON Il AT GRANDEZZA CONDOMINIUM
ASSOCIATION, INC.

05-02-2005 90397 039 ****g1.25

Principal Place of Business
2055 TRADE CENTER WAY
NAPLES, FL 34109

Mailing Address

2055 TRADE CENTER WAY
NAPLES, FL 34109

14013362

2. Principal Place of Business

3. Mailing Address

1944

Astello

Drive

AR AR AARTGTTRE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03252005 chg-NP CR2EO037 (10/03)
City & State Clty & Slate 4. FE} Number Applied For
. FL 54-2107715 T p—
ap Cauniry ég.' ' U) Cﬁ”‘& n 5. Certificate of Status Desirgd a ?Se';g 3:1:;%“'
6. Name and Address of Current Registered Agent _._7._Name and Address ot New Raglstered Agent ——
: Name
COLEMAN, KEVIN G
4001 TAMIAMI TRAIL NORTH Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
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 State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

(NQTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabis to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0

TITLE D 3 Delete TITLE [ Change [ Addition

NAME COTTER, JEFFREY J NAME

STREET ADDRESS | 2055 TRADE CENTER WAY STREET ADDRESS

GITY-ST-2IP NAPLES, FL 34109 CITY-ST-7P

TITLE D 3 Delete TITLE [ change [ Addition

NAME WOOQOD, G. STUART NAME

STREET ADDRESS | 2055 TRADE CENTER WAY STREET ADDRESS

CITY-ST-2P NAPLES, FL 34109 CITY-ST-2P

TLE D [ Detete TITLE [change [ Addition

NAME WENDT, PETER HAME o - .
“STREET ADDRESS | 2055 TRADE CENTER WAY T STREET ADDRESS

CITY-ST-2P NAPLES, FL. 34109 CITY-5T-2IP

TITLE [ Detete TiMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ Detete TMLE [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

TILE [ Deteta TRLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental regort is trua anc accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

~with al

owaraed 1o axecute this gaport as re

S*romq

ired by Chapter 617, Florida Statutas #nd that my narne appears in Block 10 or Block 11 it

ol(pl'&‘ﬁu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MJ OD“

Date Daytima Phona #




