FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

ngsg:g‘ﬁgN 4 R FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 7 8 O O am

ANNUAL REPORT

1997 ecrelary of State Secretary Of State

DIVISION OF CORPCRATIONS

DOCUMENT # N37£78 (7)

1. Corporation Name

AVIGNON VILLAS CONDOMINIUM ASSOCIATION, INC.

A A

Prncipal Place of Business Mailing Address
C/O MR. LARRY STARR C/O MR, LARRY STARR
4030 GULF OF MEXICO DRIVE 00 G!JF‘.FT ?(EVMRGGO DRIVE
ONGBOAT KEY FL 34228 LONGBO $4228-2004
L K 3. Date Incorporated pr Qualified | 3a. Date of Las| RQ.&H
. 04105/1890 02/05/1
2. Principal Place of Busness 28. Mailing Address 4. FEI Number Applied For
21 E] b2-1735768 _|Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. i
wie. At &, ele m uiie. ApL. ¥ ¢to 5. Cerlficate of Stalus Desied ~ [] 98- 70 Additional
22 27 Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 May Bo
23 51 Trust Fund Contribution Added to Feas
Zip Country . Ze Country 8. This corporation has liability for intangible lax under s. 199.032,
;I ;5—| ':ﬂ m Florida Stalutes Clves Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agoent
81| Name
MS. SHARON S. VANDER WULP 82| Street Address (P.0. Box Number is Not Acceptable)
KANETSKY, MOORE & DEBOER, P.A.
227 NOKOMIS AVENUE SOUTH 83
VENICE, 34284-8767 IR FL o

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statulas, 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 corporation's board of diractors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .
Signature, lyped or printad name of registerad agent and Hie if applicabie. {NOTE Ragistared Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 12
TINE PD T oeiere 19 TIILE T crange” LT Addition
NAME PARIKH, NIRMAL 1.2 NAME
sweer oomess | 251 HILLSIDE TERRACE 1.3 STREET ADDRESS
OY-ST- 2 KINGSTON NY 14 CITY-ST-19
L L)) 1 Decere 21 TNLE [dchange LI Addition
NAME AELLO, RALPH 22 NAME
staeet aooaiss | 35 WESCOTT ST 23 STREET ADDRESS
CiTY-ST-2P OLD TARPAN N 2. 4CIY-5T-2P L
HE ™ PAELETE 31TM1LE ro [T change F.Addilion
e WELCH, I M E 2w Toww ALBELTO
srrertsacarss | 2601 SOUTH INDIAN MOUND ROAD 33 STREET ADDRESS 38™ DEARAM ’
cvsie | BLOOMFIELD HILLS M sorvsae | 040 TAMAN AT
T L] DECETE 411ITLE [l thange L] Adsifion
HANSE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHy-51-2IF A4 CITY-ST-2IP
e T DELETE 51TITLE [ change [ Asdition
NAME 5.2 NAME
STREE] ADDRESS 5.3 SIREET ADORESS
Cir-st. 2 5.4 £ITY-5T-2P
MLE [J oeLere 6.1 TITLE [Jchange [ Addition
N £.2 NAME
STRFET ADDRESS I £.3 STREET ADORESS
CITY 5125 P £.4 LITY-5T-2IP

14. | do hereby certify that the in|
information indicated on thy
lam an ofhicer or duect
appears in Block 12 o)

SIGNATURE:

ation spevplied with this filing does not g

! aify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that ihe
annuas

b egpcute this feport as required by Chapter 617, Florja Stalutes: and thal my name

3/7/ 77

F i 2 - —rr——— et e

Jtrue angyaccurate and that my signature shall have the same legal elact as it made under oath; that

CR2E037 (9/96)



