FILED

LR P

2008 NOT-FOR-PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000000207 05-12-2008 90031 037 ****61 .25

1. Enlity Name

HOMEOWNE_RlS ASSOCIATION OF AVENEL, INC.

Principal Place of Business Mailing Address sTETTETT

2375 AVENEL COURT 2375 AVENEL COURT - |-

OLDSMAR, FL 34677 OLDSMAR, FL 34677 US B o
04242008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE T Aopied o
65-0533222 Nol Applicable

5. Cenificate of Status Desired 0 $8.75 Acditional
- Fee Required _.

6. Name and Addrass of Current Registered Agent

2ZSCHAU, JULIUS:

JOHNSON, BLAKELY, POPE, EOKOR, RUPPEL ETAL DO NOT WRITE
911 CHESTNUT STREET

C‘ILEARWATER,_FL 34616 IN THIS SPACE

.

~

B. The ahove named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
"the obligations of registered agen.

in .

_SIGNATURE
.;‘_ B, S.qmmve._%)_ed @ prniod name of regrsiered 2gent and ille | apphcable. (NOTE: Registered Agent $irialura réquired whéen remstatng) DATE
Filii‘lg.. Fee is 561.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung Contribution. [0  Added1to Fees
=L
s TN e
10. V. .-+ OFFICERS AND DIRECTORS
TITLE DP
NAME SHAH, KIRIT

STREET ADDRESS | 2375 AVENEL COURT
GITY-ST-2IP OLDSMAR, FL 34677

STREETADDRESS | 2375 AVENEL COURT
CITY-ST-21P OLDSMAR, FL 34677

TITLE DST
NAME MILLER, FRANCINE . ——

STREETADDRESS | 2375 AVENEL COURTS
Civy-31-2P OLDSMAR, FL 34677 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
oTY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§1- 2P

THLE

NAME

STREET ADORESS
CITY-51-21#

12. | hereby certify thal the inlormalion supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with atl cther hke empowered.

SIGNATURE: Kivt 6 -Ehal KigiT SHAH 4 2¢cog 721488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

g8




