2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12331

1. Entity Name

AVALON BEACH PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Busingss

C/O SCHANG. VENTTA
4838 SAN MIGUEL STREET
AVALON BEACH FL 32583

us

Mailing Address

C/O SGHANG VENTTA
4339 SAN MIGUEL STREET
AVALON BEACH FL 32583-5629

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0

FILED

05-08-2000 90086 021 ****6].25

MIBIBIRI

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Appiied For
59"2650280 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
. 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ Name - -
treet Address (P.O. Box Number is Not A table
SCHANG, VENETTA Street Address ( ox Num ot Accep )
4838 SAN MIGUEL STREET
AVALON BEACH FL 32583 - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of registarad agent and title f applicable. (NCQTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribition. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
TITLE DP 1 Delets TILE [ cChange [ Addition
NAME BUTLER, JOHN NAME
STREET A0DRESS | 701 35TH AVE. STREET ADGRESS
CITY-ST-21P AVALON BEACH FL CITY-ST-2IP
TMTLE DS 1 Delete TILE [ change [ Addition
NAME BUTLER, GLORIA NAME
STREET ADDRESS | 701 35TH AVE. ) STREET ADDRESS
CITY-ST-21P AVALON BEACH FL CITY-ST-2IP
TITLE DT - - [ Delete -TITLE . [ Change - - [ Addition
NAME SCHANG, VENETTA NAME
STREET ADDRESS | 4838 SAN MIGUEL STREET STREET ADDRESS
CITY-57-2IP AVALON BEACH FL CITY-ST- 2P
TME bv T Dlete THLE O change 3 Addition
NAME AVERY, MIKE NAME
STREET ADDRESS | 3221 SANTA MONICA ST. STREET ADDRESS
| .
| om-sT-2p AVALON BEACH FL CITY-ST-2IP
' TITLE o [ Delete TITLE [Jchange [ Acdition
| NAME NAWE
' STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicatéd on this report or supptemental repart is true and accurate and that my signature shall have the same legai effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

FypAlys

P f

SIGNATURE AND TYPED QR PRI

KH-2-00

(850)9%-4903

% NAME OF SIGNING OFFICE”H DIRECTOR

Date

Daytima Phone #

1

May 08, 2000 8:00 am
Secretary of State

CR2EQ37 (9/99)



