2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N0O3000007512

1. Entity Name

AVIAN PLACE HOMEOWNERS ASSOCIATION, INC.

04-16-2007 90068 004 ****g] 25

ANUDL=""
Principal Place of Business Mailing Address ’
27499 RIVERVIEW CENTER BLVD. 27499 RIVERVIEW CENTER BtVD.
SUITE 207 SUITE 207
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e OO VAR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04022007 Chg-NP CRZEDA7 (12/06)
City & State City & State 4. FEI Number Applied For
20-0191103 Not Applicable
Zip Country &ip Country 5. Cerlificate ol Status Desired O ?ge'g;gf:;“o”a'
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

INDEPENDENT MANAGEMENT, LLC
27499 RIVERVIEW CENTER BLVD.
SUITE 207

BONITA SPRINGS, FL 34134

Street Address {P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

the obligations of registered agent.

SIGNATURE

Slgnature, typed ar printed name of registered agent and tie f applicanle

{NOTE' Regrsiered Agent $ignature required when reinstatirg)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1¢

WTLE PD O pelete TILE E/Cnange ] Adgilion
NAME GRAYSON, HAL NAME AP SR et

STREET ADDRESS | 27499 RIVERVIEW CENTER BLVD. STREET ADORESS

CITY-ST-2iP BONITA SPRINGS, FL 34134 CITY-ST- 2P

THLE D [ Delete TITLE [C] Change [ Acdition
NAME MAZUR, JOE NAME MCHGEL. MmethiSon

STREET ADORESS | 27499 RIVERVIEW CENTER BLVD. STREET ADORESS

CirY-S7-ZiP BONITA SPRINGS, FL 34134 P CITY-ST-2P

TILE SD C¥5eiete TITLE [ Change [ Addition
NAME KLEET, ANDREA HAME

STREET ADDRESS { 27499 RIVERVIEW CENTER BLVD, STREET ADDRESS

CITY-ST-2IF BONITA SPRINGS, FL 34134 CITY-SI-2IP

TiTLE D 7 Detete JILE {) Change  [] Addilion
NAME FOSTER, BOB NAME

STREET ADDRESS | 27499 RIVERVIEW CENTER BLVD. STREET ADDRESS

CITY-ST-2P BONITA SPRINGS, FL 34134 CiTy-S1-219

TITLE D Celete TITLE NP O Crenge  [Bition
NAME QSBORNEBILL NAME HOW2RD THOMAS

STREET ADDRESS | 27499 RIVERVIEW CENTER BLVD. STREET ADDRESS

GITY-§1-2IP BONITA SPRINGS, FL 34134 CITY-§1-2IP

TILE () O Delete TILE ) . CiChange [ Addllion
AV A DEMSE (L0Cassicd

SIHEET ADDRESS STREET ADDAESS

CITY-ST-2IP CIry-S1-2IP

12. | hereby certily that the imlormation suppl

af the corporation or the receiver or trusi

changed, or on an attachment with an afdress,

A0

SIGNATURE:

with this liling does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplementafreport is true and accurate and \hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
empowerad 1o execute this raport as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
h all othey like empowered.

SIGWOR P§|

PED NAME OF SIGNING OFFICER DR DIRECTOR

Al Y

Dale Daytme Phore #

\_



