FILE NOW: FILING FEE IS $61.25

NONPROFT

T FLORIDA DEPARTMENT OF STATE

CORPORAT'ON . “! Sandra 8. Martham
ANNUAL REPORT -5/ Secretary of State
Vg 1&f:/ DiVISION OF CORPORATIONS
1996 SO

DOCUMENT # N37478 (7)

1. Corporation Name

AVIGNON VILLAS CONDOMINIUM ASSOCIATION, INC.

ORI G BUTAAR

Principal Place of Business Mailing Address
GfO MR. LARRY STARR C/O MR. LARRY STARR
4030 GULF OF MEXICO DRIVE 40%} GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 3. Date Incorporated or Qualfied 3a. Date of Last Report
04/05/1930 03/08/1935
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26 52-1736768 Not Applicable
Suile, Apt. #, 8l¢. ite, A , atc. it
uile, Apt_ #, elo Suite, Apt #, etc 5. Cortificato of Stalus Desiad 0 $8.75 Additional
;ﬂ ;\ Fee Required
City & State | Ciy & State 6. Eiection Campaign Financing O $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This corporation has kability for intangible tax under 5. 199.032,
24 El ~2;] m Florida Stalutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MS. SHARON S. VANDER WULP 82| Steet Address (P.O. Box Number is Not Acceptable)
KANETSKY, MOORE & DEBOER, P.A.
227 NOKOMIS AVENUE SOUTH 23
VENICE, 34284'8767 84| City FL 85] Zip Code

11. Pursuant ta the provisions of Secticns 6170502 and 617.1508, Fiorida Statutes, the above-named corporabon submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorizec by the corparation's board of directors. | hereby acceplt the appointment as registared agent. | am
famitiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE e i e e e e
Shynalus, typed o ponled ndmie of dagiiterat agent 2wl Tteof &g able (NOTE Regsterca Agent sigratars requirer] when ranistahing! OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRFECTORS IN 12

THLE PD [1DELETE T1TILE [OChange [T Addition

NAME PARIKH, NIRMAL 12 hAME

STREET ADORESS 251 HILLSIDE TERRACE 1.3 STREET ADDRESS

Ciy-S1-21F KINGSTON NY . 14CITY-5T- 2P

TILE SO [CIDELETE 21 TITLE Clchange ] Addition

NAME AELLO, RALPH 22 hAME

streer anoress | 35 WESCOTT ST 2 3 STREET ADORESS

£ATY - 51 21 OLD TARPAN NJ 2 4 CITY-51-21p

TILE 0 [CIDELETE 31TME [OJChange ] Additien

NAME WELCH, It M E 32 hANE

STREET ADORESS 2601 SOUTH INDIAN MOUND ROAD 33 SIALET ADDRESS

CATY-ST-21P BLOOMFIELD HILLS M 34.CIY-S1- 2P

TILE [JOELETE 41 TILE [(Jchange [ Additien

hAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CIY-51-2IF ~ 44CITY-5(- 2P

THLE [JDECETE 51 TILE Cchange [ Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CTY-5T-2IP 54CITY-51- 2P

TITLE [C1DECETE 61 THLE [Clchange  [] Addition

NAME 62 NAME

SIREET ADGRESS 63 STREET ADDRESS

CITY-ST-7IP 64 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this fling is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k). Florida Statutes. [ further
carlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or direclor of the ¢ Talon or th eiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, n attachy @t with an address.

A
SIGNATURE: aw

SIGNATURE AND TYPEQ DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR o Dare T Dyl Phine &
bﬂn

\{'tnal

CR2EQ37 (12/95)




