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DOCUMENT #  P97000039541 CH e z
1. Entity Name S
AVALON INVESTMENT CORP. OF HERNANDO COUNTY
B3FER -5 P4 [: 1]
Princigal Place of Business Mailing Address
1 P . 1 PRING H R. DA TR T A
it et kit sEcrenay 0c sure
L TALLAHASSES £ Onima
5330 Spring Hill Dr. 5330 Spring Hill Dr. _
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Spring Hill, FL Spring Hill, FL 59-3443793 Not AppTioabla
Zip Counlry . Zp N ‘Country . = - = _ |5 Certficate of Status Desired - XX - $8.75 Additional
34608 USA 34608 Usa Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RA RVIC M _
CORPO TION SE E CO PANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registered agent and title it applicakle (NOTE: Ragistered Agent signature required when reinstating) DATE
1
AﬂF“RﬂE N10W!6f_ f:EE Iﬁti‘lsgégo 00 9, Election Campaign Financing $5.00 May Be
) er May 1, 2003 ea wilt be 0. Trust Fund Contribution. (] Added to Fees
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PV XX elete TME [ Cnange [ Addition | &
NAME HOWARD, PAUL D HAME ' =
w1l o Lvn W uw L' e -
seet aooress | 11036 SPRING HILL DR STREET ADDRESS o r':',‘»l 1 :_l-_mf i v 1|_ g 3
erv-s2e | SPRING HILL FL 34608 OITY-ST-2P N D4 03~-01078--001  ##138.75 T
a
TITLE PV ] Detete TLE [ change [ Addition E
NAME Harris, Jerry NAME
STREET ADDRESS 533 0 Spr 1ng Hill Dr. STREET ADDRESS
or-si-2® ) Spripg-Hills FL 34608 - e JOTETER e o - e e
TIME [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-21P CITY-81-2IP
TIME [ pelete TIE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Detete TITLE [ change T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing dees not quatify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | 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 Block 10 or Block 11 if
changed, or on an F t with an address, with all othgr like empowered.
G\ 0 /F%:ﬁnr? e T
SIGNATURE: SN Upes e/ AUIRIED 2/3/03
T RE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date j Daytime Phone # E ’ i?
r fm




