FILED
2000 NOT-LORSRCRILGRITOMIION  viay 17,2006 8:00 am

Secretary of State

DOCUMENT #N37478
1. Entity Name 05-17-2006 90019 027 ****6]1.25
AVIGNON VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
5611 GULF OF MEXICO DRIVE P.0. BOX 1607 ] o
LONGBOAT KEY, FL 34228 HOLMES BEACH, FL 34128 o
e A0 S
Suite, Apt. #, etc. Suite, Apt. #, ete. 04212006 Chg-NP CR2EQ37 (11/05)
City & State : City & State 4. FEI Number Applied For
52-1735768 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?gg?qadr:dm"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agerit

Name
CONDRON, THOMAS
6400 MANATEE AVENUE WEST, STE G Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34208-

City FL l Zip Code

8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, fyped of printad name of registered agant and wile i applicable. (NGTE: Registersd Agoni signature required whan reinstating) DATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
ME PD O pelete TMLE t O cChangs [T Addition
NAME PARIKH, NIRMAL NAME
STREET ADDRESS | 26 ELAINE DRIVE STREET ADDRESS
CITY-§T-2IP KINGSTON, NY 12401 CITY-$T-2IP
e D lele THLE VER—OMJCA F‘ﬁbNTEfZﬂ O Change ition
NAME ROBSON, ROGER HAME B A ﬂ Ve
STREES ADDRESS | 2501 WEST BRISTOL AVE s | [BD ALBANY
CIFY-ST-TP TAMPA, FL 33609 CITY-SF-2P ]{[ p\jé? STEOAL N f ,3_40 l
e SD [ oelete e i O Change L] Addilion
NAME BARJA, FERNANDO NAME
STREET ADDRESS | 830 DAPHNE DRIVE STREET ADDRESS
GITY-ST-2IP BRANDON, FL 33510 CITY-ST-2°P
e 0 vetete me M| ToM (CoNDRON O Grange  Bition
e s we | (oo MANATEE AVE W STE &
STREET AD
CITY-ST-2P cmy-s1-ap B FADENTOAN) Fo 3Y 'Z_OC?]
THLE O Delete TIRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TME O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29P CRY-§T-2IP

12. | hereby certify that the information supplied with this ﬁli;g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate-and that my signature shall have the same legal efiect as if made under ceth; that | am an officer or director
of the corporation or the receiver or trustee empower, exegle tiis report as required
changed, or on an 4 , with &l other Jike ed,

SIGNATURE: ,/ oy

mmmmmpn}uuﬁuﬁuﬁmmmmnﬂm Date Daytime Phone #

. Florida Statutes; and that my name appears in Block 10 or Block t1 if

C/”/r



