“ 5001 UNIFORM BUSINESS REPQR+ (UBR) FILED

DOCUMENT #  N98000004403 | May 21, 2001 8:00 am
1. Ently Name o Secretary of State
Avalon Park Property Owners Association, Inc. 05-15-2001 90030 023 ****5] 25
05-21-2001 90349 037 ****g]1 .25
Principal Place of Business Mailing Address
5695 Beggs Road 5695 Beggs Road
Suite B-100 Suite B-100
Orlando, FL 32810 Orlando, FL 32810 769014
USA USA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59- 3569797 Not Applicable
Zip | Country Zip Country 5. Cerlificate‘of Status Desired O ?i';ggfeﬂﬁo”a'
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
- ’ : - - - - Name - -
Beat M. Kah11 Theresa D, Sutherland
13001 Founders Square Drive Street Address (PO. Box Number is Not Acceptaole)
Orlando, FL 32828 2695 Beggs Road
Suite B-100
Ci Zip Cod
Y orlando FL | ™™%32810

of changing its registered office or registered agent, or both, in the State of Florida.

o Af_20-0/

8. The above named entity submits this statement far the purp

SIGNATURE C@/m\

Signature, typad or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Ihlsr(iorporat\qn is ellglb:: chJ sansfydlts Intangible | A FILE I'&O'llz\“:ll)l1 I';EE lsmss 52505(:1 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects Lo do so. ftor MAY 1 es will be Trust Fund Cantribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Defete TITLE .PD O Change [ Addition
NAME NAME Beat Kahli
STREET ADDRESS 7 . smeeTs0REss | 13001 Founders Square Dr.
CITY-ST-2IP CITY-ST-2IP Or 1 an d o, FL 32828
THTLE (3 Delete TTLE VD [ Ghange (7 Addition
NAME NAVE Ross Halle.
STREET ADDAESS STREET ADDRESS 13001 Founders Squére
CITY-S7-21P CITY-§7-2IP Orlandan wT 198989
¥ e
TIME - e ——— ‘4 e -l lDelete . TITLE SD/,TD . e Ochange [0 ddition
:::LET AD ::I::EEET ADDRESS L arry C coper
DRESS
13001 Founders Square Drive
CITY-5T-2P CITY- S7-2P Qriando. FL g
TITLE ] Delete TITLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-7iP
ILE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O petete TILE [ change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
GiTY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i}, 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Co, n Q. ‘1{— (y-0) _

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ) Data Dayurma Phona #

CR2E034 (11/00)



