2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am §

DOCUMENT # N12331

1. Entity Name

AVALON BEACH PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

06-02-2003 90202 013 ****g] 25

Principal Place of Busingss

C/O VONNIE FUQUA
4549 MULAT ROAD
MILTON FL 32583

Mailing Address

C/O VONNIE FUQUA
4549 MULAT ROAD
MILTON FL 32583

4 Suite, Apt. #.
il 3

us
BT, D |

[7 iff & State /

us
o a1 11111111
fe 7 Sutie, Aptl #, etc. [ CHECK HERE IF MAKING CHANGES
City & State 4. FEI Number 59.2650230 Applied For
Not Applicable

Zus%3  |dih foed

32553

V&)

$8.75 Additional

5. Cerlificate of Status Desired (] Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FUQUA, VONNIE
7549 MULAT ROAD
'MILTON FL 32583

Name

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

City

' FL LZip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)
-

Signature, typed mlw.ﬁame of registerad sgent and litle if applicable.

{NOTE: Registerad Agent signaturs required when reinstating) DATE

e

. FILE NOW: FEE IS $61.25

-

9, FElection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me. . (0P O Deiete TILE ] Change— CJ Addition | &
nave =~ |LAUNDRY, LYNN NAME =
STREET ADDRESS | 5099 MULAT ROAD [STHEETADDHESS e :r;;
orv-sT-zp - TMILTON FL 32 CITY-ST1-21P a
mie < |JON T [ pelete TILE n [lChange L[] Addition
NAME HAINES, SCOTT NAME * ©
sTReeT an0Ress | 3033 N 25TH AVE STREET ADDRESS
crv-sT-2ie - |MILTON FL 32583 CiTY-§7- 2P
L DT [ Delete TITLE Ol Crange L] Addition
NAME FUQUA, VONNIE NAME
STREET ADDRESS | 4549 MULAT ROAD STREET ADDRESS
Y -$T-2IP MILTON FL 32583 CITY-§T-2P
e DS 0 Delete TITLE [1chenge L[] Addition
NAME FUQUA, VONNIE NAME
street AnoReEss | 4549 MULAT ROAD STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 GITY-ST-21P
TILE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE ) petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

*CITY-ST-2P CITY- §T-21P

SIGNATURE:

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with al! other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



