’ FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000051799 05-03-2007 90066 017 ***158.75
1. Entity Name
AVATAR NEW HOMES OF FLORIDA, INC.
Principal Place of Business Maifing Address q U 1 U q 1 D U
207 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE .
12TH FL 12TH FL o )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
oS TP NI AUA MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0692212 Net Applicable
Zip Gountry & Country 5. Certicate of Status Desied X0 gese : zfq Additonat
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITAI
201 ALHAMBRA CIRCLE Slreet Address (P.O. Box Number is Not Acceplable)
12TH FL

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of regislered agent and Utle it applicable {MNOTE: Requslered Agerd sigrature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE vD {7 Delete TITLE [ Change [ Addition
NAME GETMAN, DENNIS J NAME
STREET ADDHESS | 201 ALHAMBRA CIRCLE 12THFL STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 Ty -ST. 2P
THLE PD ™ Delea TMLE [ Change [ Addilion
NAME MCNAIRY, CHARLES L NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREE] ADDRESS
ciry-S1-21p CORAL GABLES, FL 33134 CIry-S1-2P
TILE VSD O Delgte TILE [J Change  [T] Additien
NAME KERRIGAN, JUANITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
GITY-ST-2IP CORAL GABLES, FL 33134 CIY-s1-2IP
TILE T [ Delete THLE {1Change (3 Addilion
NAME RAMA, MICHAEL NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADORESS
CITY-8T1-ZP CORAL GABLES, FL 33134 CITY-ST-2IP
TIILE 1 Delete e v [ Change  [X] Addition
NAME NAME FLETC HER, Part aicia 1<
STREET ADDRESS st ooress (201 Albampra Cipcle
CITY-ST- 21 CITY-ST-2IP Cordl- ples, vL 2334
e O Detete e v D) Change (R Addition
NAME HAME %MOND , Waenen
STREET ADDRESS STREET ADDRESS | 20 { A’me C\RCLE
CITY-57-2IP : Cy-ST-2p Com W( Ft. 3»Py4

12. | hereby certify thal the infermation supplied with Lhis filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplamental report is true and accurate ang that my signature shait have the same legal eflact as il made under oath: that | am an cfficer or director
of the corperation or the receiver of trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wiih all other like empowered.

SIGNATURE: 37 W . W—’é V/&Zﬁc— t{//é/‘? (o) 442-7000
SIG| AYUWA\’WIﬁgWTED%ﬂf QF Sﬁglgﬁ QFEEEROR DIRECTDR / Dite Daytime Phone #




