. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DQCUMENT # N95000002447
AVALON HOMEOWNERS ASSOCIATION OF BREVARD
COUNTY, INC. .

04-25-2005 90215 038 ****61.25

Principal Plage of Business
1269 US1
ROCKLEDGE, FL 32955

Mailing Address
1269 US1

s ROCKLEDGE, FL 32955

Us

2. Principal Place of Business

LTe7 A Wierham

3. Mal|lrﬁ Address

Rl

O Box 410759

NGRTHVAR AR AAREACHIOE

Suite, Apt, #, elc, Suite, Apt. #, etc.

04132005

Suite 813 Chg-NP CR2E037 (10/03)
o 1boo & Stale 4. FEl Number In_ Applied For
ejbooﬂ\/uf FL Tbom/v e FL . 0-189 4147 [ Truat sppicania
azépq q O . CO“”‘A ia_qul:ﬁ?jf, ) Gouniry (_,_LSI‘} 5. Certmc_:aie of Staius D.eﬂtidbh [] . 'ﬁg ;Sqas:étlonal;_

8. Name and Address ot Current Flegistered Agent

7 Name and Address of New Ragistered Agent

RAHAL, NICK N
1269 US 1
ROCKLEDGE, FL 32955

ﬁdl/a_ncg(/ pra Perdy /776]/;/}1‘

Street Address (P.O. Box Number is Not Acceptable)
7 Pea &

7 A WickhAm

S tfe 213

N Me 1hoor g

FL | $5%0

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

the obligations of registered agent.

d 7Pt Urcw re i - g2
SIGNATURE W’ 7M C;ﬁ’— Id= ﬂquIZ‘/ toS ‘/ /‘d’ 0\5
Signatuis, lyped of printed name ol registered agent and tite il appicable. (NOTE: Registerad Agent signature fequired when ransiating) DATE
Filing Fee 13 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PTD o Delete e T D ['Change  [F] Addition
NAME BAR-NAVON, BOAZ NANE m ArSha L Apeln
STREET ADDRESS | 1305 GEM CIRCLE STREETADDRESS |} 3 3 AvAlon DRWE
onv.s.ze | ROCKLEDGE, FL 32055 . orY-S1-2P P\ocklcd qe, Fr 33955
TILE VSD L o Cetete TITLE Eichange [ Addition
NAME BAR-NAVON, DONNA' . NAME ‘I’i} ; I’—‘me 9
~ STREETADORESS | 1305 GEM CIRCLE 7~ T T STREET ADDRESS | A S Q vVl PR
cmv-s7P | ROCKLEDGE, FL 32955 i st | Rockledge, Fe 32955
TITLE VSD ! [9] Delete TITLE VD F:#'Changs Ei Addition
NAME RAHAL, NICK N NAME Ro y £. ADAme
STREET ADDRESS | 1384 HERITAGE ACRES BLVD. STREET ADDRESS 2w Arthor ﬂo vat
env-st-ap | ROCKLEDGE, FL 32855 CIY-5T-2¢ ocJ-Ll ed q¢, FL 33795y
TITLE [ Delete TITLE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P CITY-ST-ZIP
TITLE O oelete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§F-2IP
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
d

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wthywer like eppowered
“"‘"- = -
SIGNATURE: L/)/ b

— . 4/1lbs HT2 W)Y

BqlATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone # (m rk_




