SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED _
AMOUNT DUE ON OR BEFORE 09/5/89; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.28). =-

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 6, 1999 8 . 00 am %
CORPORATION I_
ANNUAL REPORT athorine Harre Secretary of State
1999 DIVISION OF CORPORATIONS 07-26-1999 90001 Q20 ****4] 25 )

DOCUMENT # N35602 -

1. Corporation Name /

AVION PALMS HOMEQWNERS' ASSOCIATION, INC. =

Principal Place of Business Mailing Address

1111 MAIN STREET 4650 W PALM DR '
BOWLING GREEN FL 33834-765 BOWLING GREEN FL 33834-765
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 12/11/1989 _
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number : Applied For —
22] (27] 53-2935349 Not Applicable | —
City & State City & State ] . $8.75 aaditional -
E"] Z_Bl 5, Cenrlifcate of Status Desired O Fee Required -
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[2a] [25] 29] [30} Trust Fund Gontribution Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent -
FOV A TRt SR U 81| Name
N _“t,,“.'..‘,._,, N -
MINER, SUSAN-#5.5% 24 82| Street Address (P.O. Box Number is Nat Acceptabie) i
AVION PALMS’RESORT:LOY-212C . L1144 BAMBoS LANE
4650 W PALM DR 3 . -
BOWLING GREE 83| City 85| Zip Code _
BOwWLING GREEN FL | [2223¢ -

. ST Al
11. Pursuant to the provisions of Sections 617.0502 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 the State of Florida. Such change was authorized by the comporation’s board of directors. | herebyy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE -;%M/ Roccechatlo SHARON HousewoLDER . TREAS. 27/99

, typad or printed name of registerad agent and e if applicable. {NOTE: Regsisred Agent signature required when reinsfating) DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 -
TME VD : I DELETE 117ME vD [QChange B Addition | &3
NAME BEELAND, JAMES B 1 2NAE CHARLES CAMP 5=
smeevaoess| P O BOX 796 - 349 MUSGROVE RD wssmestiomess| 3¢ S0 CAMP TRAIL <
orv-stze | GRIFFIN GA 96 wevsrze  |ALPHALETTA, GA. 3oc0¥ &
TME D ] (J DELETE 21 TILE D . Change  []Addition | O
NAME BURTON, JACQUELINE 22 NAME BuRTON, JACQUEL/INE
sTreeT sooress| _ 5810 MANCHESTER.RD - Nossmerraommess| 5910 MANVCHESTER RD o
CITY-ST-2ZP AKRON OH 44318 sacmv.stze |AKRON, OH $43/9 =
TRE ‘PD H DELETE A1TME D {1 Change B¢ Addition =:
NAME REYNEN, ALBERT 32NAVE CHRISTENSON, W'E’—’M -
sTreeTaporess| BOX 184 s3sTREET AnpRess | 33 -8 BUGLE b 5:_
CIY-§T-2IP HOLLANDALE MN 12303 scrvstzp | MOTLEY, MAN. SL¥#43 =z
SD ﬂDELETE 41TILE TD : Clchange [ Addition =-
MINER, SUSAN ' 4.20amE HOUSE HOLDER, SHARON =
2414 HAMBURG ST vsreeronsss| P @ BOX 54 =
SCHENECTADY NY 12303 worvsrze | CHESTER, OH 45720 -
TD ﬂ' DELETE 54TME SD. [ Change Addition 2%
CAMP, LATHENE SZNAME IVY, CAREY =
1450 CAMP TRAIL SISREETADDRESS | 2, ., BoOX 41§ =
1 o)t ALPHARETTA"GA30004 sacv-sizp | SARASOTA, FL 34230~ WIS ==
L |vvD B BXDELETE 6.1 TMLE k) [JChange ] Addition -
TRIBAUDO :SALVATORE s2navE OISTEN, ShakonN
STREET ASDRESS| 2 846" IBSEN AVE sssesTooress| (913 Saean =29
oTY-ST.2P ORLANDO FL 32808 64 CITY-ST-ZIP ALLECAN, M 49010

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ﬁ&“ VR T PE QY e Dt oys eporoee  7/7/99 Pt - 375 -3¢0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chte / Daytime Phone #




