2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90036 044 ****5] 25

DOCUMENT # N37478

1. Entity Name

AVIGNON VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

G/O MR. LARRY STARR
4030 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Address

C/O MR. LARRY STARR
4030 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228-2604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

NN

DO NOT WRITE IN THIS SPACE

JAHRN

City & State City & State a. FEI Number | [Appiied For
52-17357%' Not :": " -t
Zi Coun Zi Count iti
° Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- i I - . N o ool Name_ . _ L b i i e mese

- - - = T . = —— e -

Street Address (PO, Box Number is Not Acceptabla)

MS. SHARON S. VANDER WULP
KANETSKY, MOORE & DEBOER, P.A.

¢ e e TR T T —

227 NOKOMIS AVENUE SOUTH o o Code
VENICE, 34284-8767 Y FL [ "
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, typad or printad name of registerad agent and ttle If applicable. (NOTE: Registered Agent siqnatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanting $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TITLE Ochege [
NAME PARIKH, NIRMAL NAME
STREET ADDRESS {269 HILLSIDE TERRACE STREET ADDRESS
CiTY-8T-2IP KINGSTON NY CITY-5T-2P
THLE S0 & Delete TTLE ab [1Change ™=
N AIELLO, RALPH e Sacobs , Harry
STREET ADDRESS | 35 WESCOTT ST SECTADCHESS | o poch MesSe M BVl )
OT-S-7° | oD TARPAN-NJ . CITY-S1- 29 Lrvimien on HMASO")W fo533 ‘
TITLE T i ' o Boee: e T T — T vEm—tE e [ Change - - Rigriidiiio
NAME ALBERTQ, JOHN NAME pon-l-wgb ) Vereni ce
STReeT ADORESS |35 DEARBORN DR STREET ADDRESS | jg; A]l,my, Ve,
orY-st2 | 01D TAPPAN N oS | gingskén, MY ROV
TILE 1 Detete TLE ’ [lchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
AN ARy CITY-ST- 7P
TILE O Delete TITLE O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ! 1 Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-81-7Ip GITY-ST-21P

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the infermation
accurate and that my signature shail have the same iegal effect as if made under oath; that t am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

SIGNATURE: - S!]GNATUH& REQUIRED //g/léD 94)1-385-69S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone B

+g« of the corporation or the receiver or trust

12. | herepy certify that the information supglied with this fili
indicated on this report or supplement 1is tru@a
" qhanged. or on an attachment with an a




