2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000007226

1. Entity Name

AVENUE LOFTS CONDOMINIUM ASSOCIATION, INC.

TECK

Principal Piace of Businass

425 N. ANDREWS AVENUE _
ECSJRT LAUDERDALE FL 33301

Mailing Address

C/0 MERIDIAN REALTY MANAGEMENT
P.O. BOX 460809

RECEIVE DFﬁ;NEzD'? 2005

Feb 04, 2005 08:00 AM
Secretary of State

E(S}RT LAUDERDALE FL 33346
Suite, Apt #, etc. - i o Suite, Apt. #, etc. ) ’ 15t MOORE CR2E0S? (10/04)
City & State ) T City & State 4, FEI Number Applied For
7 27-0065992 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Name
BURGESS, DAVID J = .
ot Address (P.O. Box Number is Not Acceptable
P.O. BOX 460909 piaol)
FORT LAUDERDALE FL 33346
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, ih the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent,

SIGNATURE ON——
Slgnalura, typed or prited nama of ragistered agent and e 1 epplicsbie {NOTE Ragistered Agenl sighatute raquied when r@instaling} DATE
FILE NOW: FEE IS $61 :35" o 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Pue By May 1, 2005 . Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS i, ADDITIONS{CHANGES TO OF FICERS AND DIFECTORS IN 10
TILE FD O Dslete nIE [ Ghange [ Additian
NAMLE HOOPER, ALAN NAME
SIRFTT ADDRESs | 425 N. ANDREWS AVENUE STREET ADDAESS
aivsizp  |FT. LAUDERDALE FL 33301 v 12 S
It vD - mh T I O change [ Addition
e BELLISSIMO, CHRIS RAWE ,HD gg 2161 7R
SIRrE1 aDoress | 425 N. ANDREWS AVENUE STREE | ADDRESS 02/05/05-80035-021 51.25
Cy-Si-2p FT. LAUDERDALE FL 33301 CIFY-SE IR
THILE §TD [T Delets TIILE [0 change ] Addition
NAME HOQOPER, CARMEN C NAME
STRETT ADDRESS [ 425 N. ANDREWS AVENUE SIRLET ADDRISS
CIFY-5T-21P FT. LAUDERDALE FL 33301 CITY-5T- 74P
e T Delete I T [J Change [ Addilian
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST- 24P CY-S1- 2P
TILE o O Deleté- TILE [3 Change  [] Addition
NAML NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-UP GITY-51- 2P
iLE - ) T peiete 1l [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy S1-2IP CITY-51-21p

12. | hereby certify that the informatiop
is report or supph )
of the corparation or the recepfer or trulfes
changed, or on an attachmgfit with agffaglireds,

indicated on

SIGNATURE:

alfother like empowered,

ng does not qTaﬁfg for the exemption stated in Section 1 19.07%3)@, _ﬁlorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fecfto exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<Yl ~E 39

Daytrme Phona #




