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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Avion Park Homecowners Association, Ind

B T R OPOST CORPORATE NAWE - MUSTINCLUDE SUTITRy

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

1 $70.00 []$78.75 [ 1$78.75 []$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Donna Thaver
Name (Printed or typed)

1690 Avion Place
Address

Naples, Florida 34704

City, State & Zip

(239) 643-2357

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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: , ARTICLES OF INCORPORATION

ok =
In Compliance with Chapter 617, F.S., (Not for Profit} t?z% % “9
2z =
ARTICLEI  NAME !
The name of the corporation shall be: %-Eéi o m
Avion Park Homeowners Association, Inc. ?;E% 0 {:)
-ty
ARTICLE T PRINCIPAL OFFICE 4
The principal place of business and mailing address of this corporation shall be: ‘:g’g:*ﬁ ?;;.

1680 Avion Place - , F
Naples, Florida 34104

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

To maintain a common ground in the best interests of i1ts property
owners, to provide an effective voice for residents of Avion
Park in matters affecting property values and guality of life,

3§§¥e aﬁrl%%%son Qﬁ}gfssrﬁﬁ?perty owners, developers and government.

The manner in which the directors are elected or appointed:

Officers will be elected by the membership to serve for one

year or until a successor is elected; committee cfificers may
be elected as needed. -

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

Everett Thayer, President - 1690 Avion Place, Naples, FL.
Barbara Moore, Vice President - 1585 Airway Dr., Naples, FL.
Donna Thayer, Secretary/Treasurer - 1630 Avion Place, Naples, FL.

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Donna Thayer
1690 Avion Place
Naples, PL. 34104

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Everett Thayer
1690 Avion Place
Naples, FL. 34104
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Having been named as registered agent Lo accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent Donna Thayer Date
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