rn‘; e

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

POSYMENT #  N35602 (4)

AVION PALMS HOMECWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Add_r;ass“

GHEGIREMARRUNR T

oW Cate F 4650 W PALM DR 3. Date | ted or Qualified
BOWLING GREEN FL 30634 BOWLING GREEN FL 33834765 51;‘5‘1”;"”39; 9‘” ualif
us {111 .
4, FEl Number Applied For
59'2935349 Mot Applicatle

2a. Mailing Address
2] 4650 W

2. Principal Place of Business

21l 1111 West Main St

Palm Dr

$8.75 Additianal
.. . Fee Required

O

5, Certificate of Status Desired

Suite, Apt. #, etc.
7]

Suite, Apt. #, eto,

$5.00 May Be
Added to Fees

6, Electioh Campaign Financing
Trust Fund Contribution

22
City & State City & State 7. s this nonprofit corporation a hormneowners assaciation?
23 i aT=N=S » WP 1| E‘ Bowling Green, F1 Xxkves [No
Zip Country Zip Colintry 8. This corporation owas or has paid the current year intangible
zl3383{—975 El Hardee 20| 33834-97¢4 3_0' ot oo Persaonal Property Tax due June 30,  [ves [ No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
Miner, Susan .
ULBRICHT, BETTY J 82| Street Address (P.O. Bax Number is Not Acceptable)
AVION PALMS RESORT LOT 212 Avzion Palms Resort
1111 MAIN STREET 83
BOWLING GREEN FL 33834 sl o220 Paln Dr. Nk
o , Bowling Green FL | [33834-9745
11. Pursuant 1o he provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In tha State of Florida. Such change was autharized by the corpgrafion’s board of diractors. | hereby accept the appointment as registered
agent. ] am familiar with, and accept the obligations of, Section Q%Ffiiiita’tutes.
SIGNATURE Miner, Susan . / ; 2 e January 27, 1993
Signature, yped or printad name of registsred agent and Ikle If applicatla, (NOTE. Hegislered Agent signature required vgl}ap_r@[ﬁtating) DATE - -':-:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ToLE D SESEDFLETE T1TMLE v/D [sd Crenge L1 Addition | =
MAME BEELAND, JAMES B 12NaME Beeland, James B. 55
sweeTanoress | PO BOX 796 - 349 MUSGROVE RD 1asmeeraoniess | PO Box 796 - 349 Musgrove RA4. ]
CY-ST-2 GRIFFIN GA 96 wer-si-ze_ | Griffin, Ga. 30224-0021 o
THLE D 34 DELETE 21TITLE D [l Ghange  txg Addition [© -
NAME SHEFFER, JERALD V 22 KAME Burton, Jacgueline ’
smeeTanoress | 4510 N. LANDING DRIVE 23smeacoress | D810 Manchester RdA.
CITY-ST- 7P MARIETTA GA 30068 ) 2.4 CITY-ST-2P Akron, Ohio 44319 .
TM:E P k3t DELETE 3.1 TMLE P/D ["f Change 3¢ Addition
NAME VAUGHN, RICHARD 3.2 NAME Reynen, . Albert
s aporess | 1111 QUEEN LAKE 33smam anopess | Box 184
CITY-ST-2IP BOWLING GREEN FL 65 ) 34, GTY-8T-2P Hollandale, Mn. 56045
TITLE £D 3Lt DELETE 41 THLE S/D 1 Change ¢3¢ Addition
NAME ULBRICHT, BETTY J 4.2 NAME Miner, Susan
smeztaooegss | 7910 BRYNWOOD COURT sasmeeranoness | 2414 Hainburg St.
GITY -§7-2P LOUISVILLE KY 40291 sem-st-ze | Schenectady, NY 12303 . -
e T 303 DELETE 51 TILE T/D X Change [ ] Additian
NAME CAMP, LATHENE 5.2 NAME Camp, Lathene
stReeT anoRess | 3450 CAMP TRAIL sssmETaDREss | 3450 Camp Trail
ITY-S7- 1P ALPHARETTA GA 30201 e 5.4 OITY-ST-ZIP Alpharetta, Ga, 30004
TTE D ¢3¢ DELETE B.ITITLE v/D [ Change 3¢ Addition
NAME BALLARD, BOBBY L 6.2 NAME Ribaudo, Salvatore
syreer aooaess | 415 RUSTIC COURT 63STREETACDRESS | 846 Ihsen Ave.
CiTY-ST-2 FAIRBORN OH 45324-4131 6.4 CITY - ST-2P Orlando, F1. 32809 .
he exemption stated in Section 118.07(3){i), Fiorida Statutes. [ further certify that the information

tndicated on tl
officer or director af the corporation or
Block 12 or Block 13 if chang,

saftachment with an address.
/

SIGNATURE: 2<

IGNATURE AND TYPED ON Pl

14. | hereby caflifg that the information suppliad with this filing doas ot qualify for il
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
a raceiver or trustee empowsered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Daytime Fhdne # E

ey



