SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LT Secretary of State

DIVISION OF CORPORATIONS

1998

-

i
DOCUMENT # N97000002897 (3)

AVION PARK HOMEOWNERS ASSOCIATION. INC.

Principal Place of Business Malling Address

FILED
Jul 23 1998 8:00am
Secretary of State

L

1680 AVION PLACE 1890 AVION PLAGE 3. Date Incorporated or Qualified
NAPLES FL 34104 NAPLES FL 34104 1911997 .
4. FE! Number v*] Applied For
Nol Applicable
2. Principal Place of Business Za. Malling Addrass 5. Certificate of Status Desired D 3875 Additional
21 26 Fee Requlred
Suite. Apt. #, elc. Suite, Apl. #, elc. 6. Etaction Campalgn Financing $5.00 May Be
Zl 27 Trust Fund Contribution Added to Fees
Chty & State City & State 7. |s this nonprofit corporation & homgowners association?
a 28 Yes No
Zip Country Zip Country B. This corporation owes or has pald the curent year Intangible
24 28 ;I l Parsonal Property Tax due June 30. | ]ves No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
THAYER, DONNA 62| Street Address (P.0. Box Number is Nol Acceptable}
1890 AVION PLACE
NAPLES FL 34104 8
84 City 85| Zip Code
FL

agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of chal\gln? Hts registerad
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

SIGNATURE
Bignatuns, typed or printed nama of regleterad agent and Htle If applicabls.

{NOTE: Regietarad Agent signature requirad when reinstating)

DATE

indicated on thig annual report or sup
In Block 12 or Block 13 if changed, or on an attachment with an address.

an officar or director of the corporation or the raceiver or frusies empowered to execute this report as required by Chapter 817,

SIGNATURE: Donne 7 hayer OAerrait A pr

2. DFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME p (n) [] peeeTE LITIE {TTchange ] addition
NAME THAYER, EVERETT J 1.2 NAME

sTreevADORESS | 1690 AVION PLACE 1.3 STREET ADDRESS

cmvstze | NAPLES FL 34104 14 CITY.STZP

TmE ) (T oeLete 21Tme [ crange [ additon
NAME THAYER, DONNA 22 NAME

sTReeTADDRESS| 1690 AVION PLACE 23 5TREET ADDRESS

crrsrze | NAPLES FL 34104 24CTYST-2IP

pr T - (0 T oeteTe 3ATME [Jcnange  [] Agdition
NAME HANSEN, BARBARA 3.2NAME

sTreer Aboress | 1890 AVION PLACE 3.3 STREET ADDRESS

crvsrze  [MAPLES FL 34104 34 CITY-ST2P

TLE (] peLeTE 41TInE [Jchange [ Asdition
NAME 4.2 NAME

STREET ADDRESS 4.3 BTREET ADDRESS

CITY-ST-ZP 44 CIFY-ST-ZIP

Tme [] pecere BATHLE [ change [ ] Adaition
NAME 52 NAME

STREETADDRESS 6:3 STREET ADDRESS

CITY-ST-ZIP b.4 CITY-5T-2IP

TME . [C7 petere 8.1 TITLE [Jchangs  [] Aditien
NAME : 6.2 NAME

sReevADDRESS| T 6.3 STREET ADDRESS

CITY-ST.ZP I% 84 CITY-S1ZIP

14. | hereby certify that the Iinformation sugfﬂied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information

emental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

lorida Statutes; and that my name appears

G'A /o5 (9%:) C¥S S5 >

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Dale Daylime Phone #

§Z

CRZE037 (5/98)




