2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
DOCUMENT # N98000004403 | Secretary of State

AVALON PARK PROPERTY OWNERS ASSOCIATION, INC. 05-02-2002 90111 010 ****6] 25
Principal Place of Business Mailing Address
56% BEGGS ROAD 569 BEGGS ROAD
STE H-00 STE HH100
ORLANDO FL 32810 ORLANDO FL 32810
F T RS A
Suitfz, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Auste B-io0 Sutte B-10D
City & State City & State 4. FEI Number Applied For
59-3569797 Not Applicable
p Country Zip Country §. Certificate of Status Desired O EB'TS Addilional
o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) TH Street Address (P.O, Box Number is Not Acceptaple)
SATICHLARND. THERESA D =095 Pedqs poad
STE B-100
ORLANDO FL 32810 City FL [ 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sionaure THERESH D . SUTHERLAMD 66//[6(4/)6\. D , SUW@M- o "A-ZZPOZ,

Signature, typed or printed name of registared agent and titke if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State

10. OFFICERS AND DIRECTGRS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O celete TITLE [ Change [ Addition
NAME KAHLI, BEAT NAME
sTreer aporess | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
THLE vD [ pelete TITLE [J Change  [] Addition
NAME HALLE, ROSS NAME
sTaeer aoness | 13001 FOUNDERS SQUARE DR. STREET ADDRESS
omv-st-zF - LORLANDO FL 32828 CITY-ST-2IP

TMLE <UD Delzt
e COOPER, LARRY XiKoues

sTReeT aookess | 13001 FOUNDERS SQUARE DRIVE
cre-st-ze | ORLANDO FL 32828

TITLE STD [ Change Y L Addition
HAME Lopez, Eric

STReEeTADDRESS | 1 3001 Founders Square Drive
SITY-57-2F Orlando, FL 32828

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2P

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-81-2ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.G7(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 If

thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: MRE RB&ETIEKEAHLI _//3//0& G07-296 ¢ I

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate =

!

§

CR2E037 (9/01)



