2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT #N05000000056
AVONDALE GROVE OF HILLSBOROUGH HOMEOWNERS
ASSOCIATION, INC.

05-02-2007 90084 044 ****61 .25

Principal Place of Business

407 S ALBANY AVENUE

Mailing Address
401 5 ALBANY AVENUE

40100481

TAMPA, FLL 33606  US TAMPA, FL 33606  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“mlll“ IM“H" ||“| |Im IIm ||“|||m "m Ilmlml Im‘lm ‘m
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applisd For
20-3992254 Not Applicable
Zip Country Zp Country §. Gertificate of Status Desied [ §3-75 Additional
eae Required

6. Name and Address of Curmont Registered Agent

7. dame and Addross of New Regisiered Agent

STEINER, NELSON C
401 S ALBANY AVENUE
TAMPA, FL 33606

Name

Street Address (P.0. Box Number is Not Acceptabls)

City

FL | Zip Code

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

the obligations of registerad agant.

SIGNATURE

Signature, typed o printed name of ragistered agent and tille if applicable.

{NOTE: Registered Agent signalure required when reinslaling)

DATE

Filing Foe Is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

"' Make check payable to

55.00 May Be
F!orlda Daparhnont of State

Added to Fees .

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND Di HECTOHS IN 10
T3 PD (3 Detete TTLE (Jchange ) Addition
NAME STEINER, NELSCN C NAME
STREETADDRESS | 401 S ALBANY AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
TME vD O Delele TITLE O Change [ Addition
NAME STEINER, MATTHEW C NAME
STREET ADDRESS | 401 S ALBANY AVENUE STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 33606 CITY-§T- 2P
TITLE STD et TITLE STD O Change  {B-Kddition
wue __ _| STEINER, ALFRED I NAME TiCkew Cow /N
STREET ADDRESS | 401 S ALBANY AVENUE SRETAORESS | ov i1 £ Ae GANY AvE.
crv-si-ze | TAMPA, FL 33606 CITY-ST. 2P TAMEA [~ 33260064
TITLE 2 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TITLE O change [T Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TME O Delete TITLE 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2iP

t2. | hergby certify that the information supplied with this filin

changed, or on an attachment with an address, all other like empowared.

SIGNATURE:

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the eorporation or 1ha receivar or lrustee ampawered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 it

Edwin Tlder, Y\ ) 20l

K13 9339660

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




