2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N98000000415

1. Entity Name

AVISTA PLEX PROPERTY OWNERS ASSOCIATION, INC.

Apr 30,2007 08:00 AJ
Secretary of State

Principal Place of Business

5353 CONROY ROAD
SUITE 200
ORLANDO, FL 32811

Malling Address
5353 CONROY ROAD

SUITE 200
ORLANDO, FL 32811
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01042007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
E e . . ! L. 59-3491657 Not Applicable
ey b Lo ST e $8.75 Additi
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A ; _‘;. 'E K D s ' . . §. Cerificate of Status Desired O Fea Roquirod
6. Name and Address of Curront Registered Agant

NANA, AJIT R

5353 CONROY ROAD, SUITE 200 P
ORLANDO, FL 32811
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. DONOTWRITE
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AT RS R

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

the obligations of registerad agent.

SIGNATURE

Signawre, lyped or ponted nama of regisisred agent and titla if applicable.

{NOTE: Ragisterad Agent signature required whan relnstating)

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10,

{QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADORESS
CITY-ST-2P

PTD

VALBH, ANIL |

5353 CONROY ROAD, SUITE 200
ORLANDQ, FL 32811

TITLE
NAME
STREET ADDRESS

VED
NANA, AJIT
5353 CONRCY ROAD, SUITE 200

Uonesdn
, [; 7707 BO0f2-018 sr.ga '

Ciry-ST-2P ORLANDO, FL 32811

TITLE

NAME

STREET ADDAESS
CITY-ST-2ZIP

TILE
HAME

STREET ADORESS )
CITY-81-71P i

TME

NAME

STREET ADDRESS
CITY-§1-2P

Nme

NAME

STAEET ADDRESS
CITY-s1-2IP
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12. t hereby certify that the information supplied with this f|I|n does not qualify for the exemptions conlaxned in Chapter 119, Florida Statutes. | further certity 1hal the information
accurate and lhal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true a:

of the corporation or the receiver or frustae empowersff to execute his |
changed, or on an attachment with an address, witQ#ll olheg i ere

SIGNATURE:

MZQ‘O% 41:7’]'3’/'4"@ ,

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Caie Daytima Phona #




