FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

COURTYARDS AT AVALON ASSOCIATION, INC.

Principal Place of Business Mailing Address

11784 W SAMPLE RD 11784 W SAMPLE RD

CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 US

e — TR
Suite, Apt. #, efc Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For

65-0727314 Nol Applicable
Zp Country Zip Gountry 5. Cenlificate of Status Desired  [J fi;?q Addiion!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
UNITED COMMUNITY MGMT CORP
11784 W SAMPLE RD Street Addrass (P.0O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33069

City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or prnled name of registened agant and ttie if applicable (NOTE: Registersd Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, | Added to Fees -Florida-Department of State
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete me [ change [ Addition
A GLASS, JOHN NAME GUNSS 7 OHR
STREET ADDRESS | 3300 UNIVERSITY DR., #405 STREET ADDRESS 3 500 u 0( # VO b
civ-31-2p | CORAL SPRINGS, FL 33065 CITY-5T-2P 5 £ AL mg} .. 33665
TITLE VD 71 oelete TILE y [J Change [ Addition
NAME MARGARET, GIBSON NAME CBsord rARNLEN st
STREET ADDRESS | 3300 UNIVERSITY DR., #4405 STREET ADDRESS 5 ? U u\‘\:}JGK SW 0 ﬁ; \/l))
orv-srap | CORAL SPRINGS, FL 33065 o st 2 ot QLS Pt . 330k
e sD Wﬂelg{e THLE 50 (% ] [ Change Addition
HAME MOSS, PENNY HAME N we e H+ S uranne
STREET ADDRESS | 3300 UNIVERSITY DR., #405 STREET ADCRESS \ ? 30 5 { 1_) 1 O72- e
crv-sT-2F | CORAL SPRINGS, FL 33065 Ciry-s1-2p icroaniay o, 1 33p24T
TITLE ] Detete TITLE ! [1Change [ Addition
NAhE NAME
STREET AOAESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY -ST-2P CITY-5T-21P
TITLE [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, 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 director
of the corporation or the receiver or truslee el wered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at chmem |th all other like empowered

SIGNATURE: Qour 6uasd 3/)2/0’1

Sl TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




