FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1 999 8 : 00 am g E
CORPORATION Katherine Harris :
ANNUAL REPORT Secretory of Sate Secretary of State ;
1999 DIVISION OF CORPORATIONS 02-20-1999 90065 003 ****] 25 }
DOCUMENT # N95000002447 f
1. Corporation Name .
AVALON HOMEOWNERS ASSOCIATION OF BREVARD COUNTY, MR TR LB T AT N
INC. \__m;aszgzﬂ;lgooegﬁf : . :
Principal Place of Businass Mailing Address C ) E
1384 HERITAGE ACRES BLVD. 1269 US 1 ;
G e (NI EmOAn,
us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 12 U | 26] 05/22/1995 :
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number : ’ Applied For .
22| 7] NOT APPLICABLE Not Applicable :
E‘ C‘:&& Siat:e \e -~ F L ;‘ City & State 5.- Certifcate of Status Desired ™ "0 "™ - $BF'9735R::$2‘;M% T
Zip «J_Country Zip Country 6. Election Campaign Financing '$5.00 May Be
2] 32055 B UUSA ) [30] Trust Fund Contribution O agded to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
8%| Name
RAHJAL, NICK N 82| Street Address (P.0. Box Number is Not Acceptable)
1269 US 1 .
ROCKLEDGE FL 32955 8 .
84| City [ . FL 85| Zip Code

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch chan as authorized by the corporation’s board of directors. | hereby accept 7 appgointment as registered

ion §17,#403, Florida Statutgs. C )
199
’ 'DATF o

Signature Ayped or printed name of rdgistefed agent and™iitle if applicalle. (NOTE: Registered Agent signatwre required when reinstating) g .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERE AND DIRECTORS IN 12 =
TIME PTD [ DELETE 1A TITLE ) . {Jchange  []Addilion E ‘
NAME BAR-NAVON, BOAZ 1.2 NAME £
seeT aooress| 1305 GEM CIRCLE 13 STREET ADDRESS 2
cry-st-ze | ROCKLEDGE FL 32955 14CITY-ST-2P , , &
TMLE vsD _ ] DELETE 21 TTLE [Change  [JAddition | ©
NAME BAR-NAVON, DONNA 22 NAME ’
sTreeT appress| 1305 GEM CIRCLE 2.3 STREET ADDRESS
orv-st-ze | ROCKLEDGE FL 32955 2. 4CITY-ST-2P
TITLE VSD [ DELETE 31TME T T 7 - [JChange [ JAddtion |~ *
NAME RAHAL, NICK N 3.2 NAME
street anoress| 1384 HERITAGE ACRES BLVD. 3.3 STREET ADDRESS
crv-st-z¢ | ROCKLEDGE FL 32955 34.CITY-ST- 2P
TME ] DELETE 4.1 TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-S1-21P
TIME ] pELETE 51TTE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 5.4 CHTY-ST-ZP .
TITLE 7 DELETE 61TME . . [CJcChange [ Addition
NAME 6.2 NAME ’ )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. j hereby certify 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 accurat d that my signature shall have the same legal effect as if madse under oath; that | am an .o

officer or director of the corporation or the receiver required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,-or ol ered. ’

SIGNATURE:




