2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 8:00 am

DOCUMENT # N12331 Secretary of State

1. Entity Name

AVALON BEACH PROPERTY OWNERS ASSOCIATION, 03-12-2007 90084 043 *61.25

INC.

Principal Place of Business Mailing Address

BAP.O.AINC. 4940 SAN MIGUEL

MILTON, FL 32583 US MILTON, FL 32583 US

S — AR EOER AN TR
Suite, Apt. #, eic., Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied Far

59-2650280 Not Applicable
ap Couniry Zip Couniry 8. Ceriilicate of Status Desired O ?ge.gesq;;d:ci‘ﬁonal
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registared Agent

Name
BASS, WILLIAM H
4840 SAN MIGUEL Street Addrass (P.0O. Box Number is Not Acceptable)

MILTON, FL 32583 -

City FL Zip Code

ey
Wil

8. The above named entity submils this statement lor the purpase of changing its regisierad office or registered agent, or both, in thea State ol Florida, | am tamiliar with, and accept
the abligations of registered.hgent.

3
- .

SIGNATURE

Signature, typed or primed n_-:-‘neot reqsiered agen and Ltk d apphcanle. (NCTE: Registered Ageni signature requred when reinstaing) DATE

Filing Fee is se}i 25 8. Election Campaign Financing $5.00 May Be ' 'k;bﬁfﬁbié:,@

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees nent:of Staty
10. . OFFICERS AND DIRECTORS 114. ADDITICNS/CHANGES TO OFFICERS AND DlHECTOﬁS IN 10
L Dv v 7 pelete THLE O change [ Addition
NAME BASS, WILLIAM H.- NAME
STAEET ADDRESS { 4940 SAN MIGUEL STREET ADDRESS
Cy-ST-2IP MILTON, FL 32583 CTY-ST-2IP
TILE DPS O pelete TITLE [J Change [ Addition
NAME RICHARDSON, MARIANNE NAME
STREET ADDRESS | 5033 SAN MIQUEL STREFT ADDRESS
CITY-ST-7iP AVALON BEACH, FL 32583 CTY-5T-2IP
TITLE 70 [ Detete TITLE + 0 [ Change pdditiun
NAME g m NAME CARo v, ﬁ
sTREETAOORESS | By 87 70 . 38’”‘,4(/(’ STAEET ADDRESS Zor 7 VL ;;f’ A

S

S\ P iTpn  FL 32583 -2 il o e
TIRE O elete TmE - & [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does nat quality lor the exemptions contained in Chapler 119, Florida Siatutes. | lurther certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an oflicer or diractor
at ithe corporation or the receiver or lrustee empoweread 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Elock 1¢ or Block 11
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: /m,c&nu Jnvtoe  Crotvn Faller I~ 2-0 7 550-99y-3 76/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Daytme Phone 4




