FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 2K FLORIDA DEPARTMENT OF STATE Mal‘ 04 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretery of State Secretary of State

1997 2 ‘ ‘. DIVISION OF CORPORATIONS

DOCUMENT # 749627 (6)

1. Corporation Name

TOWNHOMES OF AUDUBON ASSQCIATION, INC.

Principal Place of Busingss Mailing Address
P.O. BOX 426 P.0. BOX 926
HOMESTEAD FL 33080 HOMESTEAD FL 33080
3. Date Incorporated or Qualified | 3a. Date of Last Repon
1/01/1979 006
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
2_1| 2_6] 59'245?678 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. B ] $8.75 Addilionat
El -2;] §, Certificate of Status Desired O Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
;ﬂ ;] Trust Fund Contribution M| Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
m 25 [20] 30 Florida Statutes [} Yes No
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
B1| Name
WIEDER, ED 82| Street Address (P.O. Box Number is Not Acceptable)
% DADE SOUTH ACCOUNTING, INC.
325 NORTH KROME AVENUE n
HOMESTEAD FL. 33030 #| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purgose-of changing its rePis!ered
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 6§17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Sgnature typed o printed nama of reg-stered agent and litle # applicatle [NOTE: Registered Agent gignature requirad when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITE PD L] DELETE 11T0LE T change L) Addition
NAME MORTON, JOYEL 12 NAME
steeer aooness | 1289 SANDPIOPER BLVD 13 STREET ADDRESS
OITY-51-71p HOMESTEAD FL 146TY-51-2P
TLE VPD [T DeceTe 217ME [T Change [ Addition
HAME DODD, BETTY 22 NAME
smeeranoress | 12681 SANDPIPER BLVD 23 STREET ADDRESS
CITY-51-2IP HOMESTEAD FL 2.40I7Y-ST-2P
TIE STD (T oeLeTe 31T7LE LT Change L] Adaition
HAME MORTON, NELL 32 NAME
sieeeraporess | 1261 SANDPIPER BLVD 3.3 STHEET ADDRESS
v -ST 2P HOMESTEAD FL 34.CITY-51- 7P
TIE SA 1 DELETE 41 TITIE ‘ [T change [ Addition
NAME BRACE, MICHAEL 4 7 NAME
sweeraooness | 1338 BITTERN LANE 4.3 STREET ADDRESS
CITY-§1-21P HOMESTEAD FL 44 CTY-§T-2P
e T ] DELETE 51TIME L Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 CITY-ST. 21P
L [T DELETE 61 TALE [ Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIly-51- 7P 6.4 LITY-ST- 2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ) further certiy that the
information indicated on this annual report or supplemental annual report Is true and accurate and thatymy signature shall have the same legal etfect as if made under cath; that

I am an officer or diractor of the corporation or the receiver or trustae empowered 10 execute this pepop! as required

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ Pl e b RO EE j@'

“TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Y1 Ll R ¥ 4 Data Daytime Phane ¥ OOTE282

npter 617, Florida Statutes; and that my name




