FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT

1. Entity Namme 07-13-2006 90022 018 ****g] 25
AVALON HILLS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
8550 OLD WINTER GARDEN ROAD 8550 OLD WINTER GARDEN ROAD 5 0 0 2 2 4 8 3
ORLANDO, FL 32835-4463 ORLANDO, FL 32835-4463
2. Principal Place of Business 3. Mailing Address ”ll‘”l‘ I“ Ilm |‘m "“I"N “H“MH‘“' “l” |‘|II "ll!”lulll“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
o2 0 74 2 416 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Stalus Desired | Fee Roquired
6, Name and Addregs of Current Reglstered Agent 7. Name and Address of New Regl od Agent
Name
KARST, LARRY
8550 OLD WINTER GARDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
ORILANDO, FL 32835-4463
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
1- siGNATURE L o R é‘zsr 7-/”,/0(’
': - Slgnatwe, typed or panted name of registered agert and ke if apolicabls, (NOTE: Ragrtered Agan Signature required wher remstating) DATE
it
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. 3 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VPD [ Delete TILE [JChange  [] Addilion
NAME KARST, LARRY NAME
SIREET ADDRESS | 8550 OLD WINTER GARDEN ROAD STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 328354463 CITY-S1-21P
TITE TD [ Delete TITLE [CiCrenge [ Aodition
NAME KARST, CRAIG NAME
STREET ADDRESS | 8550 OLD WINTER GARDEN ROAD STREET ADDRESS
CITY-5¢F-2IF ORLANDC, FL 328354463 CITY-S1-2IP
TLE PD ] petete TIMLE [ cCrange  [T] Acdition
NAME KARST, ROY NAME
STREET ADDRESS | 8550 OLD WINTER GARDEN ROAD STHEET ADDRESS
CITY.ST-21P ORLANDO, FL 328354463 CIrY-S1-2IF
lif1 O velete TIRLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CI3Y-ST-2IP
Tme 7 Delete 1ME [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 Ciry-81-21P
TmE O3 Dekete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
12, 1 hereby cerlify that the infermation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supple rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver red to exagate this rej required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with\gn address, y
SIGNATURE: ‘7////96 P77 293323 )
SIGNATURE AND TYPED OR Pm#EWE oF sncu:Wncsn DR DIRECTOR I / Date Daytime Phone ¥
L4




