2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # N03000006711 ecretary of State
1. Entity Name
AVENIDA DE FLORES TOWNHOMES ASSOCIATION, INC. 04-29-2004 90357 049 ***761.25
Principal Place of Business Mailing Address
614 S, LOIS AVE. 614 S. LOIS AVE.
TAMPA, FL 33609 TAMPA, FL 33609
L S AR A AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2E037 (10/03)
City & State City & State I 4. FEl Number Applied For
20 085582 i Not Applicable
zip Country zp Country 5. Certificate of Status Desired [ fgg?q Addtional
€. Name and Address of Current Registered Agent _.7. Name and Address of New Registered Agent

Name

PRINCE, RANDELL L
614 S. LOIS AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

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
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinsfating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable 10
Due by May 1, 2004 Trust Fund Contribution, (W] Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE D 3 petete TILE [ Change  [] Addition
NAME COX, MITCHELL NAME
STREET ADDRESS | 614 5. LOIS AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33608 CITY-ST-2IP
TMLe D [ Detete FIFLE [Jchange  [J Addition
NAME PRINCE, RANDELL NAME
STREET ADDRESS | 614 S. LOIS AVE. STREET ADDRESS
CITY-SY-ZP TAMPA, FL 33609 CITY-5T-2P
LTME o .. et e, O petete _ K e B [ Change [ Addition
NAME WIECZOREK, PAUL NAME
STREET ADDRESS | 614 S. LOIS AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 GITY-5T-2IP
TILE J pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-27P
TITLE [ pelete THLE [ change ] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-7IP
THLE O pelete MILE [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP <Q CIY-s1-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anvn address, yith ali other like empowered.
SIGNATURE: : A _Yr‘«n Dieterve. #-2(-0 i3 282 /8654

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




