2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P98000036040

1. Entity Name
AVALON PARK REALTY, INC.

04-01-2005 90022 021 ***158.75

Principat Pléce of Business

13001 FOUNDERS SQUARE DR.
ORLANDO, FL 32828

Mziling Address

13001 FOUNDERS SQUARE DR.
ORLANDO, FL 32828

50033118

2. Principal Place of Business 3. Mailing Address

LT

Suite. Apt. #, etc, Suite, Apt, #, etc,

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0893441 Net Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

WEPR® Services, Inc.

KAHLI, BEAT M
13001 FOUNDERS SQUARE DR
ORLANDO, FL 32828

Address (PO, Boy Number is Not Acceplable)
1955 Tes ‘Roa

Suite 101

Zip Code

FL | 5558

City
Winter Park

8. The above named entity submits this statement lor the purpose ¢f changing its regrstered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURC

Signature, lyped or parted name of registersd agent and tke if applicable. {HOTE: Rag:starac

Agenl signature required whan réenstating) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2005 Feeo will be $550.00 Trust Fund Contributon.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D [ Delete TnE DP [3.Chaige SoE ] Addition
HAME KAHL!, BEAT M HAME SR> 1
SIREETADDRESS | 13001 FOUNDERS SQUARE DR. STREET ADORESS

CMv-st2¢ | ORLANDO, FL 32828 y-51-20 _ L)

Tng O Delete HILE VCFO - , L Dt ggddion
HAME HAME Keith A. Ewing \Rr\“

STREFT ADDAESS st wokess 113001 Founders Square Drive

TirY-ST-2P av-stP - I0rlando, FL 32789

THiE 2 velee HILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-5T- 28 CITY-ST- 7P

TITLE T petete e [ change [ Additicr
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CiFY-ST-2P

TITLE 2 Delete e [ Ghange [ Agditisn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

TITLE 3 oeiete TITLE [ change [ Addiren
HAME NAME

SIREET ADDRESS STREET ADORESS

CiTY-5T-2P CAY-ST-2P

12, { hereby ce'rtify that the information supplied with this filing does not gualily for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftecl as it made under caih; that [ am an officer or director
pxacute this report as required by Chapler 607, Ficrida Statules; and thal my name apgears in Block 10 or Block 11 if

of the corporation or tha racefver or trustee g
changed, or on an attachment with an

SIGNATURE:

er like empowered.

-

Rerrsg A Ewng J’/Y'ﬂj

SIGNATYARE AND TYPED OR PRIl SIGNING OFFICER OR DIREGTOR

Daie Daytime Phane #

/



