SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMDUNT DUE ON OR BEFORE 9/12/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

CORPORATION FLOMDA DEPATIUENT OF ST Sep 15 1997 8:00am
ANNUAL REPORT

1997 DIVISIgzcée;aézc:Peg;t:ﬂONS Secretary Of State
DOCUMENT # N49744 (8)

1. Corporation Name

AVENAL HOMEOWNERS' ASSOCIATION, INC.

Mailing Address ||I||I||’ ||| I‘l‘l Ilm Ill”l"” II'I I‘I“ ||””|I|“’|" |m|m“ ‘I|| .

Princlpal Place of Business

§313 AVENAL DR. £.0. BOX 340483
LUTZ FL 33548 TAMPA FL 33694 :
BO NOT WRITE IN THIS SPACE
3. Data tm:arémoratedz or Qualified | 3a. Date of Last Regort
2. Prncipat Place of Businass 2a. Malling Address 4, FEI Number Applied Far
Py 26] 59-3184159 Not Appl cable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
D Ap P 6. Cerlificate of Status Desired O 53-75 Additional
22 ;' Feo Requlred
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Contribution Adided 1o Foes
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
m 25 E ba—iﬂ Persanal Property Tax dus June 30, [ ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name T
WALKER- SUSAN A 82| Strest Address (P.O. Box Number is Not Acceptable)
5313 AVENAL DR.
LUTZ FL 33549 a3
84| City F L 85| Zip Cods

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglsterad agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. 1 am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutaes.

SIGNATURE
Signature, typed of prinled nama ol registered agant and tille Il applicabla. (NOTE: Registered Agent signature requirad whan rainglating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 K
THLE L O peere 14 TLE [J'change L7 Addition g
HAME WALKER, WILLIAM 1.2 NAME I~
staeer ooness | 5313 AVENAL DR 13 STREET ADDRESS §
oY - 5T-2P LUTZ FL 33549 14 CiTY-$T-7IP &
LE DAY [T peceTe 21 T1LE CJChange ~ T Aadition |©
NAME WALKER, SUSAN A 2.2 NAME
smeeraporess | 5413 AVENAL DR. 2.3 STREET ADDRESS
orv-sr-zp | LUTZ FL 33549 2.4 CITY-ST-2P
e D [T oetete LATIE [dChange [ Addition

Pl wame VALASARES, JANET 1.2 NAME :

T | smeersoneess [ 5313 AVENAL DR. 9.3 STREET ADDRESS

o | envostoze LUTZ FL 33549 3.4.CITY-ST- 2

I e T oecete 41TITLE [Jchange [T Addition

o name 4.2 NAMEE

* | STREET ADDRESS 4.3 STREET ADORESS

P ory-srze 4.4 CITY- 51 21P

: e 1] oELETE 5ATITLE [Tchange ] Addition

: HAME 5.2 NAME

© | STREETADDRESS 5.3 STREET ADDRESS

" | emy-grozp 5.4 CITY- §T-2IP
TITLE [ OELETE 1 TITLE [JChange [ Addition
HAME £:2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 5.4 CITY- 5T-2IP
14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the

<information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the pgrporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 1f7 changed, or on andllachment with gft address.

o n (PRI A SR . o S ) Ry S 9///1 A?/?




