2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35602 .
1- Eniy Name Jan 29, 2000 8:00 am
AVION PALMS HOMEOWNERS' ASSOCIATION, INC. Secretary of State
01-29-2000 90036 049 ****g]1 25
Principal Place of Business Mailing Address
1111 MAIN STREET 4650 W PALM DR
BOWLING GREEN FL 33834-765 BOWLUING GREEN FL 33834-7063
us . Us :
A e 1 (UMM DR
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
T e et I ) - ———y e e - . L 59‘29353495.._,.. —|Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 '?g.g?qlﬁid(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSEHOLDER, SHARON Street Address {P.0. Box Number is Not Acceptable)
1114 BAMBOQ LANE
BOWLING GREEN FL 33834 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle If applicable {NOTE: Registerad Agant signature required when reinstating} DATE
; FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contritution. 0O Added to Fees Department of State
. 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VO {1 pelete TILE O change [ Addition
NAME CAMP, CHARLES NAME
STREET ADDRESS | 3450 CAMP TRAIL . STREET ADORESS
CITY-ST-2iP ALPHAHE'TA GA 30004 CITY-8T-2iP
TRLE PD : Delete TILE Pp . [ Change [ Addition
wwe | BURTON,JACOUELINE, . ... ,MSM o we | meCREARY, JAmEs
STREET ADDRESS | 5810 MANCHESTERRD e ol e RS, - ST T BANBOO LANE T e s L g =
OITY-5T-2iP AKRON OH 44319 GiTy-ST- 2P Bowi /NG CREEN, FL 3383¢-70/7
Tme D : (7 Detete TITLE O change [ 2o
NAME CHRISTENSON, WILLIAM HAME
STREET ADDRESS | 33284 BUGLE RD STREET ADDRESS
CITY-ST- 2P MOTLEY M443 CITY-ST-2IP
Tme 10 3 pelete TITLE (Jchange {772
NAME HOUSEHOLDER, SHARON NAME
STREETADORESS | PO, BOX 54 ) STREET ADDRESS
CiY-8T-2Ip CHESTER OH 45720 CITY-ST-2IP
S50 [
L:‘LE D Xoeiete r:::; SELF, JoHN O Change P
ST:EEE””D“ESS % ré())( 18 swecraooness | /M4 DA TE LANE '
.0. BOX 14 - .
CITY-ST-2IP SARASOTA FL 34230-1418 ery-ST-2iP Bowkbine CREEN, FL 3383y~ 7or¢
ThLE VD 1] Delete MLE O tange O
NAME OLSTEN, SHARON NAME
STREET ADDRESS | 1913 SARAH #29 STREET AGDRESS
CITY-5T-ZIP A“FGAN Ml 49010 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

- . o . 1¥ra kL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #



