g FILED

2008 NOT-FOR-PROFIT CORPORATION € Mar 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N12331

1. Enbity Name

AVALON BEACH PROPERTY OWNERS ASSOCIATION,

03-28-2008 90034 034 ****51.25

INC.

Principal Place of Business Mailing Adaress

BAP.O. A INC. 4940 SAN MIGUEL

MILTON, FL 32583 US MILTON, FI 32583 US

T ST R ERSR RO
Suile, Apt. #, elc. Suite, Apt. 4, elc. 03052008 Chg-NP CRZE037 (121'06)
City & Siate City & State 4, FEI Number Applied For

59-2650280 Not Applicable

Zip Country dp Couniry 5. Ceriificate of Staius Desired O ?i'gesq::dr:;"ma'

—— . 6.-Nama and Addrass of Current Registered Agent-- — —

! 7. Nama and Addrass of New Registered Agent

BASS, WILLIAM H
4940 SAN MIGUEL
MILTON, FL 32583

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the chiigations of registered ageni.

SIGNATURE

. Signature, typed or prnted name of regstered agent and utie If Appicable.

[NGTE: Hegistered Agenl signature required when renstatng) DATE

‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
E oV O etete e [cChange [ Addition
NAME BASS, WILLIAM H RAME
STREET ADDRESS | 4940 SAN MIGUEL STREET ADDRESS
CiTY-ST-2P MILTON, FL 32583 CITY.ST-2P
TITLE DP5 O Delete TTLE [ Crange  [J Addition
NAME RICHARDSON, MARIANNE NAME
STREET ADDRESS | 5033 SAN MIQUEL STREET ADDRESS
CITY-ST-ZP AVALON BEACH, FL 32583 CHTY-§1- 2P
e _ |0 3 velete TIILE [ Change [ Addition
RAME FALLER, CAROLYN NAME
STREET ADDRESS | 3057 NQ. 88THAYE 3 & 7Th goe, STREET ADDRESS
CIY-$1- 29 MILTON, FL 32583 CITY-5T-2P
TIME O pelete TITLE [J Change [ Acditian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cny-s1-ZP CITY-ST-2IP
TILE O Gelete TILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-5T- 2P CiTY-$1-2P -
TILE . Ooetee THILE [ Change [ Adaition
NAME B NAME - -
STREET ADDRESS STREET ADDRESS
Ty -§T-2p CITY-SI-2P

12, | hercby certify that the informalion supplied with this fiing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further centify that the information
indicated on this teport or supplemental report is ¥ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or irustee empowered 1o execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anacnmenl with an address, with all ather like empowered.

SIGNATURE: //am—&m £ G s

F-24%-05  B350-99¢-37¢y

NATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Dale Daytme Phone #

aa/'a/yﬂ /( Faller

1



