FILE NOW: FILING FEE IS $61.25

NONPROCFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N49744 (8)

Corporation Name

AVENAL HOMEOWNERS' ASSOCIATION, INC.

FILED
Jun 25 1998 8:00am
Secretary of State

A

Principal Place of Business Mailing Address
5313 AVENAL DR. P.O. BOX 340463 3. Date Incorporated or Qualifiett
LUTZ FL 33549 TAMPA FL 33604
4. FEI Number Applisd For
59-3184159 Mot Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cenificals of Status Desired O $8.75 Additional

m _EI Fee Required

Sufte, Ap!. #, elc. Suite, Apt. #, 8lc, 6. Etaction Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution O Added 1o Fees

City & State Cily & Stale 7. Is this nonprofit corporation a homeownars assoclation?
rzﬂ - ;ﬂ Oves o

Zip Coumry Zip Country B. This corporation owes or has paid the current year Intanglble
24 a ;;l ;I Personal Property Tax dus June 30. [ ves O no

$. Name and Addreas of Current Registered Agent 10. Namoe and Address of New Reglsterad Agent
81| Name

WALKER, SUSAN A 82| Strest Address (P.O. Box Number is Nol AGCopiabia)

5313 AVENAL DR.

LUTZ FL 33549 83

84] City 85| Zip Code
FL

11. Purguant 1o the provisions of Sections 617,0502 and 617.1508, Fiorida Statules, the above-named corporation submits this staternent for the purpose of ch
office or registerad agenl, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | heraby aceept the appoiniment as registere

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

Sigrature. typed o printod name of registored apent and 1itle H apphcable {NGTE- Registerad Agenl signature required when reinstaling) DATE p
12, OTFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1) T DELETE 1ATILE [T change [T Addtion |2
HAME WALKER, WILLIAM 12 NAME I~
smeeTaporess | 5313 AVENAL DR 1.3 STREET ADDRESS &
oITY- §1-7P LUTZ FL 33549 14GHTY -ST-2P ﬁ
TILE st TJ CELETE 21 TITLE [T change T addition |O
NAME WALKER, SUSAN A 2.2 NAMEE
swreevaporess | 5413 AVENAL DR. 2.3 STREET ADDRESS
LTy -51-2P LUTZ FL 33548 2 A LIV §T-7IP
e D [_J DECETE 34 TITLE [ Change [T Addition
NAME VALASARES, JANET 32 NAME
sreeTaporess | S813 AVENAL DR, 33 STREET ADDRESS
CTY-§T-20 LUTZ FL 33548 34.C0Y-ST-2P
THLE [T DELETE 41TLE T Changa L] Addition
RAME 4 INAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2Ip 44 0ITY-51- 2P
TME [T DeLeTE 51710LE “ [ change T Addhtion
NAME 52 NAME
STREET ADORESS §.3 STAEET ADDRESS
CITY-51-21P ’ 5.4 CITY-ST- 7P
TITLE 7 DELETE B.1TITLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§1-21P

(4. 1 hereby cerlify thal the inlormation supplied wilh this filing does nol qualify for the exemplion stated in Section 118.07(3)i). Fiorida Stalules. [ further certify that the jaformation
indicated on this annua' raporl or supplemantal annual reporl is true and aceurate and that my signature shall have the same lega? effect as it made under oath: t
officer or diraglor of the corporation e receiver of ruslee empowered to execule this report as required by Chapter 617, 7@&/5“68. and that my name gpp] j
/S

Block 12 or Block 13 if changed, oifyf an anachmenm an aCdr?
N A L R et B 4 o . /l"ﬂﬂ . I R

) o LD ~



