FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000002447 04-09-2004 90030 Q47 ****p] 25
1. Entity Name

AVALON HOMEOWNERS ASSOCIATION OF BREVARD
COUNTY, INC.

Principal Place of Business Maifing Address ! 9 4 U q BhU%
1269 US 1 1269 US 1 ’
ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955  US

AATHATIOAR MRS EN R O

) 03302004 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE T Fopied
NOT APPLICABLE Not Applicable
5. Certificate of Stalus Desired | gi';il_ﬁ?:;ﬁ""a'

[T+, .- 6. Name and Address of Current Registered Agent

RAHAL, NICKN | DO NO‘f WR'TE
ROCKLEDGE, FL 32955 IN THIS SPACE

P . N PR — P S
= - S e

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE

: P Signature, typed or printed namé of registered agenl and tite if applicable. _H:_‘ . {NCTE: Reuxs.lerad Agent signature required when reinstatir)n} o . 47 C, Lo '¢ . .. DATE ~.
voitaim " S
B Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs

. Due by May 1, 2004 Trust Fund Contribution. {1  Added to Fees
00 s OFFICERS AND DIRECTORS
me PTD
NAME BAR-NAVON, BOAZ

SIREETAGORESS | 1305 GEM CIRCLE
GITY-ST-2IP ROCKLEDGE, FL 32955

TIMLE VvSD

NAME BAR-NAVON, DONNA

SYREET ADDRESS | 1305 GEM CIRCLE
CiTY-ST-2IP ROCKLEDGE, FI. 32955

TITLE VSD
— RAME “RAHAL, NICK N . s

STREET ADDRESS | 1384 HERITAGE ACRES BLVD. | 1 \
CITY-ST-ZIP ROCKLEDGE, FLA32955 ) Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TiTLE
HAME
STREET ADDRESS
-CITY-ST-2IP ’ S - -

TILE - . ’ R . o )
NAME T . e . e ©o
STREET ADDRESS
omr-sT-zp f - -

12. | hereby certify that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowereddo execuls this repont as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

il

changed, or on an attachment wi tHer warad,
Y-lo-O4 DD LI-CHUD

SIGNATURE:
s1GRATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

(EPTSF DAPSA



