FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

nggNl;Jmly ENT # P96000051799 04-28-2005 90192 040 ***158.75
AVATAR NEW HOMES OF FLORIDA, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE l tH) 0% B I
12THFL 12TH FL
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s s TR M G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0692212 Not Applicable
i Country Zp Country 5. Certificate of Status Desired bl ?g'gfq 3?:;“"““
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE Street Address {P.O. Box Number is Not Acceptable)
12THFL
CORAL GABLES, FL. 33134
City FL ] Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Statae of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signawre, typed or printed name of ragisiered agent and 1 it applicabis. (NCTE: Registered Agent signature required whan reinatating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VD O oetete TME [J Change [ Addilion
NAME GETMAN, DENNIS J NAME
STREETADORESS { 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 CITY-ST-21P
TiTLE PD [ pelete TME [ Change [ Addltion
NAME MCNAIRY, CHARLES L NAME
STREET ADORESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
Cry-ST-2P CORAL GABLES, FL 33124 CITy-7-2IP
HLE vSD 3 Delete TME [ Crenge [ Addition
NAME KERRIGAN, JUANITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CIvY -ST-719 CORAL GABLES, FL 33134 CITY-S1-2P
TIME T {1 Deteta TITLE [Jchange [ Addiiion
NAME RAMA, MICHAEL NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-§3-21IP CORAL GABLES, FL 33134 CITY-ST-2P
TILE 7 Delete TE [ Change  [[] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-§T-2IP
TMLE ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST- 29

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt hava the sama lagal elfect as if made under oath; that 1 am an cfficer ¢r director
of the corparation or tha recaiver or frustee empawered 10 execute this report as required by Chaptar 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address, with all other like empowerad. /

SIGNATURE: By O e mil s Litiige D VF[See . ‘%ff Jos (%5) Y2-2000
T ““"“Rzﬁﬂb PE Fgr?meig:uzmﬁ?rc A DH IRECTOR Date Daytime Fhone




