FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
AVALON PROPERTY OWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address ~UUI4D Y q
979 BEACHLAND BLVD 979 BEACHLAND BLVD
VERO BEACH, FL VEROD BEACH, FL
e e I
A\ ﬂ
Suile, Apt. #, stc. / \ Suita, Apt. #. etc. / 02072005  Chg-NP CR2E037 (10/03)
City & Stats - City & State 4 FEI Number Applied For
/ - / ' ‘ -\4 77730 Not Applicable
Z / Country Z / Country 5. Certificate of Status Desired O Eg'ggqaggtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARINE, CHRISTOPHER H
979 BEACHLAND BLVD Strest Address (P.O. Box Number is Not Accepiable)
VERO BEACH, FL
23y S g ey
FLY™

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and titis it eppiicable. (NOTE: Ragistgrad Ageni slgnature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 MayBe  |. C Make check p'ayaﬁlé to R
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees . ,' - ,Florida Deparlmant ot Stah .
T T v . L=
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFlCERS AND DIRECTORS IN 10
TITLE ovs O Delete TITLE [IcChange [ Addition
NAME LACHNITT, CARL A NAME
STREET ADDRESS | 2020 OLD DIXIE HWY SE STE 6 STREET ADDRESS
CITY-87-21P VERQ BEACH, FL 32962 CITY-ST-2IP
TITLE D O pelete TITLE O Change [ Addition
NAME HAZEL, DOUGLAS E NAME
STREET ADDRESS | P.O. BOX 1879 STREET ADDRESS
Ciry-S1-21P WASHINGTON, MO 63090 - CiTY-ST-ziP
e DPT [ etete e CJchange [ Addition
NAME SMITH, STEPHEN T NAME
STREET ADCRESS | 2020 OLD DIXIE HWY SE STE 7 ~ W STREET ADDRESS
CITY-8T-21P VERQ BEACH, FL 32962 CIry-§1-21P
THLE [ petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
HILE [ Delete TINLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP CITY-Si-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergg to execute this repon as requirad by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmegt yith adqie;,s_wn otheplike empowered, A _r

Yo
SIGNATURE:

5\-¢o\m“T Saitha q/l'—f/os 772.%L3.0307

7 B1GNATERE AND TYPED lyﬁnlurED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




