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.!'-

| FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000035082 04-27-2004 90075 046 ***158.75

1. Entity Name

AVATAR AT PRESIDENTIAL ESTATES, INC.

Principal Place of Business Mailing Addrass

Jd
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE Jiuboly
12TH FLOOR 12TH FLOOR, '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR MR RN

03182004  No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE =T ' Aomied For

65-0836623 Not Applicable

5. Cerlificate of Status Desirad $8.75 Additional
Hs Lesie m Fee Required

6. Name.and Address of Current Reglstered Agent . ]
KERRIGAN, JUANITA | - : |
201 ALHAMBRA CIRCLE . o DO NOT WRITE
12TH FLOOR .
CORAL GABLES, FL 33134 - IN THIS SPACE

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. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name ol registered agent and tije H apphicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing 35.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME MCNAIRY, CHARLES L

STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR
CIrY-51-21P CORAL GABLES, FL 33134

TITLE vD

NAME GETMAN, DENNIS J

STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR
Ciry-ST-21P CORAL GABLES, FL 33134

TILE VSD

NAME KERRIGAN, JUANITA |

STREET ADDRESS [ 201 ALHAMBRA CIRCLE, 12TH FLOOR

CITY-ST-2IP CORAL GABLES, FL 3314 DO NOT WRITE

we | RaMA MCHAEL IN THIS SPACE

STREET ADDRESS | 201 ALHAMBRA CIR 12TH FLOOR
CITY - ST-21P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CIY-ST1-2P

THALE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction +18.07(3)i), Florida Statutes. 1 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 carporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all cther like empowered.

SIGNATURE: 84 W ¥, e, W/-Qf_ ‘//as/w /Jvf)m - 7900

| st RE AND TYPED CR PRINTED NAME OF SIGMNG OFFCER OR ﬁhsctoa Dayiwna Phaone #




