FILED
2007 FOR PROFIT CORFORATION Jan 11, 2007 8:00 am

DOCUMENT # P06000009160 Secretary of State
1. Entity Name 01-11-2007 90056 021 ***158.75
AVALON VACATION VILLAS, INC.
Principal Place of Busingss Mailing Address
905 AVENUE L SE P.0. BOX 512
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33882-0512 ‘
T RS PG| AU RN R
Suita, Apl. #, etc. Suite, Apt. ¥, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
a o ‘—/0 7 b_/ 35 Not Applicable
Zip Countr\,l' N Zip Counury 5. Certilicate of Status Desired H gg'ggqlﬁ?:gbnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CASTI, MARIA J
8905 AVENUE L SE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL | Zip Code

8. The above named entityssubmits this statement for the purpose of changing its registerad office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
tha obligations of registereg agent.

SIGNATURE
Signature, typed or prnted name of regpstered agent and bt || applicabie {NOTE: Regrstered Agent signature required when resnstating) DATE
2 Y
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE FSD O delete TILE [ClChange [ Addition
MAME CASTI, MARIA J NAME
STREET ADDRESS | 905 AVENUE L SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CIry-ST-24P
TILE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY.ST-2P
TLE O vekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZIP CITY-§1-2P
ITLE O Delele TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TMLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify thai the intormation supplied with this filing does not qualify for the examptions contained in Chapier 119, Florida Stalutes. | further certity that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ 2 Jinii _&“m C}fﬂ/ /07 S63-£52-3067

SIGNAWF AND TYFED OR PRI Baytime Phone #

\./




