SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

* NONPROF.T - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthain *
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS
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orporation Name

AVENAL HOMEOWNERS' ASSOCIATION, INC.

402 N. 56TH ST. 7402 N. 56TH ST.
SUITE 500 SUITE 500
TEMPLE TERRACE FL 32617 TEMPLE TERRACE FL 33617 -
3. Date Incorporated or Qualified 3a. Date of Last Report
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9. Name and Address of Curfent Raglstered Agent 10. Name and Address of New Registered Agent
" Svsan Aane
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11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carporaffon submits this statement for the purpose of changing its regstéred |
office or registerad agent, or both, in the State of Fiorida. Such changg
agent. | am familjaf with, and accepPthe obligations gf. Section 617.0503, Fiorida Statutes.

was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

SIGNATURE ot LA 2~ $-6-%
Blipnalurs, typad o printed nama of registerad agent and tive if appiicable {NOTE Ragislared Agant signature requined when rairstating) DATE ¥

12, OFFICERS AND DIRECTORS [ a ADDITIONSICHANGES 161 GFFICERS AND DIRECTORS 11 12
TITLE ST Ry DeLETE 11TTE [Jcnange [ ] Addition
NAME ANDREWS, EDWARD D. | 2NAME
STREET ADRESS 7402 N. 56TH ST., #500 3 STREET ADDRESS
CiTY-ST-2IP TE“PLE TEWCE FL 14 CITY-S5T-2IP
TTLE D [ Joecete 21THLE [ﬂ Change ] Additin
NAME WALKER, WILLIAM 22 NAME
STREET ADDRESS 5313 AVENAL DR 23 STREET ADDRESS
CIFY-S1-21P LUTZ FL 24umy-srfoe) 323549
e D {-#UELHE I [Jchange [ Addilion
NAME PILAWSK], JO ANN 32 NAME
STREET ADDRESS 16809 ROUND OAK DR I 43 STREET ADORESS
Cy-ST- 210 TAMPA FL 0 34 CITY-5T-2IP - O E
TME DELETE 41TITLE 5 Changs Additan
NAME 4 2 NAME Svsan Anne Woa [Kert
STREET ADDRESS sastheer aoveess |5 31 D Avevad rr
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14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and coes not quality for the exemption stated in Section 1 19.07(3)%%’
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