FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State

COCUMENT # NO5006003495 03-11-2008 90022 046 ***70.00

1. Entity Name
THE AVALON OF ORANGE COUNTY CONDOMINIUM
ASSOCIATION, INC.
Prinzipal Place of Business Mailing Address i
4417 . SEMORAN BLVD 4417 S, SEMORAN BLVD 400ﬂ3005
ORLANDO, FL 32822 ORLANDQ, FL 32822
ST R MR Ok
Suile, Apt. #, etc Suite, Apt. ¥, elc. 01282008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-4445899 Not Applicable
Zip Country Zip Country — . $8.75 additional
L - ) ! ! 8. Certificate of Stais Desirec _g Fee Required ona N
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent !
Name -. &
VARGAS, JOSHUA - Je9 }\u (A 6( 14’( ma
4417 S.SEMORAN BLVD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822
| L7, S, Semoran Biud
City g j Code
Oflindo FL | 33% 2=~

8. The above named entity subynits this statement for tne purpose of changing its registered office or registered Sﬁ;enl, of botn, in tne State of Flonida. | am famlhar wnh. and accept
the obligations of registeredipgent.

P ‘d B - i
SIGNATURE _ Lo 2 o i
. --S!chi:ﬁ'ef&%i:‘nr—mnm name of regisiered Bgen: and e i lpp@un INOTE: Registeraa Ager! SIGNELIE 1GOUIEC when reNsIaing) D}TE
“. Filing Fee is $61.25 8. Elegction Campaign Financing $5.00 May Be ' Make check payahie to
T Due by May 1, 2008 ~" Trust Fund Contribution . O Added to Fees ’ Flonda Departmem ol State .
‘1‘“:".' \nu—‘;»
10. OFFICERS AND DIRECTORS R 1, ADDITIONSICHANG;S 70 OFFICERS AND DIRECTORS IN 10
TITLE PD Melere e [ 1) ] S Adaion
e VARGAS, JOSHUA nave ateman, yueshoa 77
STREET ADDRESS | 4417 8. SEMORAN BLVD STREET ADDRESS o . 1’_."(\ L C‘-"’\, 3_\ N
ory-sT-zp | ORLANDO, FL 32822 oY-Si- 2P ool FL Hb5afF >3-
TiTLE VP — Delete TITLE "1 Change 3 Additoa
NAME JEANNE, FIELD NAME
STREET ADDRESS | 4417 S. SEMORAN BLVD STREET ADDRESS
Civy-§1-ZiF ORLANDO, FL 32822 CRY-Si-7P
[ el eTn - -M _mg L ST — - Shange——m]-ASGhiAE |
wave MAHONEY, TIM nave Lon U) B rc; d
STREET ADDRESS | 4417 S, SEMORAN BLVD STREET ADDRESS l‘% C e ¢, = Y’\ ida-
CITY-ST-2F ORLANDO, FL 32822 CITY-ST-ZIP [ AN =L BHTD>
TLE I Delete TILE :i Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CTY-51-ZF
TITLE I Delete TITLE ] Change  _J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY- 7- 2P Cny-57-21 i
TILE " Delete TITLE T Cnange  _} Addiiio, |
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2F CITY- S1-21P

12. | hereby centify that the information suppli
indicated an this report of supplemental
of the corporation or the receiver or trus
changed, or on an attachment with an a

SIGNATURE:

d witn this filing does nol quatity Tor the exemptions contained in Chapter 118, Florida Statutes. | luher certify that ihe information
por is true and accurate and tnat my signature snall nave the same tegal effect as it made under catr; thai { am an officer or direcio:
empowered 10 execule this report as required by Cnapter 17, Figrida Statutes; and that my name appears in Block 10 or Biozk 11 if
ress, with all other like empowered.

L JEE HOT 137400,

snsnﬂﬂ’n?ﬁ: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Dae Daylime Prone §

|



