FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Mar 24 1998 8:00am
Secretary of State

POCUMENT # N97000001138 (3)

THE AVALON CHAPEL, INC.

I 000

3. Date Incorporated or Qualified

Mailing Address

3214 WEST LERDY STREET
TAMPA FL 33607

Principal Place of Buginess

3214 WEST LEROY STREET
TAMPA FL 33607

0212111997
4. FEl Number Applied For
9~y 1aARA L Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 8. Certificate of Status Desired O $8.75 Additionat
21 ;l Fes Required
Suite, Apt. ¥, etc. Suhe, Apt. ¥, stc. 8. Election Campaign Financing $5.00 May Beo
?r-l Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;l ;u-l Oves M Mo
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 ;l '2;] ;6] Parsonal Property Tax due June 30, Cves Mno
9. Name and Address of Curreni Reglstersd Agent 10. Name and Address ol New Registered Agent
81| Name
AMERRAWYER CHARTERED 82| Stweet Addrass (P.O. Box Number is Not Acceptable)
343 ALMERIA AVERUE
CORAL GABLES FL 33134 &
a4| City FL ssl Zip Code
¥1. Pursuani to the provisions of Sections 817.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2EC37 (10/97)

SIGNATURE Signature, typed or prinied name of ragislered agent and tHle f ppplicable. {NOTE: Registered Agent signatura required when reinstating) DATE

12 OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1ATTLE L1 Change L] Addition
NAME BOTT, MARIA L 12 NAME

srecaporess | 3214 WEST LEROY STREET 1.3 STREET ADORESS

CIY-S1-2P TAMPA FL 33607 14 CITY-S1-2p

e D O veere 21 THLE LT Change [T Addition
NAME SCOTT, MELDA JEAN 22 NAME

steer aporess | 3214 WEST LEROY STREET 2.3 STREET ADDRESS

OITY-51-2¢ TAMPA FL 33607 2 4CTY-S1-2P

LE D TJ DELETE INTMLE L change LT Adaition
NAME BOTT, JOSEPH MITCHEL 3.2 NAME

steEraDpress | 3214 WEST LEROY STREET 3.3 STREET ADDRESS

CITY-S1-2P TAMPA FL 33807 34.CITY-51-2IP

TITLE [J DELETE 4UTITLE LJ Change 1T Addition
NAME 4.2 NANE

STREET ADORESS 43 STREET ADDRESS

CiTY-ST-2IP 44 CITY-ST-2IP

THILE T peLETE 5.1 TITLE L_Fcnange ] Addition
NAME 52 HAME

STREEY ADDRESS 53 STREET ADORESS

CITY-ST- 2P 54 CITY-ST-21P

HE T OEETE 61 TILE L] Change L[ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY- 5129 64 CITY-ST-2P

4. 1 heraby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplementat annual repont is true and accurate and that my signature shall have the same legal effect as I made under oath; that I am an
officer or diractor of the corporation of the receiver of trustae empowsred to execute this raport as required by Chapter 617, Florida Statutes; and that my neme appears in
Block 12 or Block 13 it cpapged, or on an aitachqent with an address.
2/ 1A / a®

| SIGNATURE: L 7 i iMALIA. it B

(81 \251.aLL2



