2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002447 Feb 08,2001 8:00 am
I Eny Neme Secretary of State

;

AVALON HOMEOWNERS ASSOCIATION OF BREVARD COUNTY, 02-08-2001 90191 009 ****61.25

Principal Place of Business Mailing Address

1269 US 1 1269 US4 -

ROCKLEDGE FL. 32065 ROGKLEDGE FL 32965 V2U442

us us

s e ST IR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For

NOT APPLICABLE Not Appicabis

Zip - T Country Zip -] = Country 8. Certificate of Statu;Desired (| $8.75’Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TrRadaL , UIGC Al
RAHJ A 1|CK N St{eet Afgress (P.C;‘ ?O%Number is Not Acceptable)
ROCKLEDGE FL 32955
Rock] FL 557

N

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageft, or both, in the state of Florida.

14 [a1

CR2ED37 (10/00)

¥
!

Signature, typed or printed name of registerad agent and title if apelicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to J
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State l
|
- !
10. OFFiCERS AND DIRECTORS i1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
E PTD O3 Delete TME [Jchenge [ Addition
NAME BAR-NAVON, BOAZ NAME
STREET ADCRESS | 1305 GEM CIRCLE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-5T-21P
TILE VSD ‘ 1 Detete TmE D change [ Addition
HAME BAR-NAVON, DONNA NAME
. sTreeT ADDRESS | 1308 GEM CIRCLE . - - STREET ADDRESS PO, - R -
CITY-ST-21P ROCKLEDGE FL 32955 GITY-ST-71P
TILE vsD (] perete e [ Change  [] Addition
NAME RAHAL, NICK N NAME
sTREET ADORESS | 1384 HERITAGE ACRES BLVD. STREET ADDRESS
CITY-§T-ZIP ROCKLEDGE FL 32955 CITY-5T-2P
TLE [ Delete ME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thaf my signature shall have the same legal effect as if macde unger oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execide this reghit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an grdress, wit d.

LSlGNATURE: /7 ZUIRED

SIGNATURE AND JAPED O PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




