2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N04000007830 Apr 24,2008 (1!88=00 AN
1. Entity Name
AVALON PROPERTY OWNER'S ASSOCIATION, INC. Secretary o tate
Principal Place of Business Mailing Address
979 BEACHLAND BLVD 979 BEACHLAND BLVD
VERO BEACH, FL 32963 VERQO BEACH, FL 32963

04142008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE PRI Fomied T
: 20-1647730 Not Apnlicable
5. Cerificate of Status Desired [ gg-;?q l';:’:;”"”‘*'

6. Name and Address of Current Registered Agent . . . .

579 BEACHLAND BLVD | DO NOT WRITE.
VERO BEACH, FL 320963 . IN THIS SPACE =«

8. The above named enlity submits thig statement for the pugpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am famitiar with, and accept
the cbligations offfegis

SIGNATURE sﬁamstma ;;;enl n;x.u tte 1if applicable (NOTE: Ragistared Agent signalura required when reinstating) DATE "

Filing Fee Is $61.25 9. Flection Campaign Financing $5.00 MayBe LHI0NS 1 9rms

Due by May 1, 2008 Trust Fund Contribution. ] Added o Fees ,: 1' 3" I“' '-!!'lﬂl—.d D 1 bi ;..
10. OFFICERS AND DIRECTORS . .
TTLE DVS fet it
NAVE LACHNITT, CARL A ’ T RN
STREETADDRESS | 2020 OLD DIXIE HWY SE STE 6 o
CITY-ST-21P VERO BEACH, FL 32962
TITLE D
NAME HAZEL, DOUGLAS E :
STREET ADDRESS { P.O. BOX 1879 C : : :
CiTy-s1-2IP WASHINGTON, MO 83090 : . ._ R o *-:;f "
TITLE OPT . \ .
NAME SMITH, STEPHEN T [ | :

STREET ADDRESS | 1701 HIGHWAY , SUITE , 1
CITY-ST-2IP VERQ BEACH, FAL1229£ 309 Do NOT WRITE .

| IN THI_S':.SPACE';;;‘_

NAME
STREET ADDRESS
CITY-ST-4IP

TITLE
NAME

STREET ADDRESS .
CITY-8T-20 o

v

“
VP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true ant? accurate and that my signature shall have the same legal effect as if made under oath: that | am an offcer or director
of the corporation or the recever or trustee empowaereg 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 an attachment withyan adgress, with Allfother like empowered.,

SIGNATURE: Wlanayi~g Meméw Q/JYU’ 2.23¥.1770

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




