FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000000056 03-10-2008 90076 038 ****5]1 .25
1. Entity Name
AVONDALE GROVE OF HILLSBOROUGH HOMEOWNERS
ASSOCIATION, INC.
Principat Place of Business Mailing Address . . Q“ U goav:e
401 S ALBANY AVENUE 401 S ALBANY AVENUE - |
TAMPA, FL 33606  US TAMPA, FL 33606 US
e EE R WOIRARMIRRAWATI
Suite, Apt. #, elc. Suite, Apt. # etc. 02122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Numbar Applied For
20-3992254 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desirad a ?g‘;g_‘ﬁ:’:‘;uo“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—=— - T o= Namé— === = = = e -
STEINER, NELSON C
1401 S ALBANY AVENUE Strest Address (P.C. Box Numbaer is Not Acceptable)
"TAMPA, FL 33606
City FL | Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
+ - the obligations of registered agent.

4IGNATURE

o - : Signature, typed or printad name of registered agent and tille f applicabla. {NOTE: Registarad Agenl signature required when reinslating) DATE
'_“ PO U T
' Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |- ../ ~ Make chack payable to .-
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ", Florida Dopartment of State. -~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1b

TITLE PD [ Delete e O change {7 Addition

NAME STEINER, NELSONC NAME

STREET ADDRESS | 401 S ALBANY AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33606 CITy-ST-21p

TITLE vD 3 Delete TITLE O Change [ Addition

NAME STEINER, MATTHEW C NAME

STREET ADDRESS | 401 S ALBANY AVENUE STREET ADDRESS

CITY-ST-2I1P TAMPA, FL 33606 CITY-ST-2IP

THILE STD O Delete TITLE [ change [T Addition

HAME ILOKEN, EOWIN RAME

STREET ADDRESS | 401 S. ALBANY AVE _ )| STREET ADDRESS - _ .
“eivsTaR ) TAMPA, FL 33606 - T CITY-ST- 2P

IMLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TTLE (O pelete TIMLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-§7-2IP CITY-5T-2P

TIILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-57-2IP

12, | hereby certity that the information supplied with this filing does not qualify or the exemplions contained in Chapter 119, Florida Statutes. | further centity thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered Lo 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 attaghm W adelress, with afl other like empowered.

SIGNATURE: 7 &n o Dwins TLEKEH ,21 8108 g5 250-9359

'PEC'OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daylime Phone »




