FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 749627

1. Corporation Name

TOWNHOMES OF AUDUBON ASSOCIATION, INC.

(6)

Principal Place ¢f Businass

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

[ARTRERTTEM RN b

WIEDER, ED
% DADE SOUTH ACCOUNTING, INC.
325 NORTH KROME AVENUE
HOMESTEAD FL 33030

P.O. BOX 826 P.O. BOX 926 3. Date Incorperatad or Qualified
HOMESTEAD FL 3309 HOMESTEAD FL 33090 197
4. FEl Nurnber Applied Far
59-2457678 Not Applicable
2. Principal Place of Business 2a, Mailing Address -
P 9 5. Certificate of Status Desired O $8.75 Additional
—21—I —2—6—| Fea Required
Suile, Apt. #, etc. Suite, Apt. #, etc, 6. Election Gampaign Financing $5‘00 May Be
a2 ‘z;] Trust Fund Centribution Addad to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
/E' E} [dves [INo
Zp Country 4p Country 8. This corporation owes or has paid the current year intangitla
Eﬂ EE w2—9—l Parsonal Properly Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName

82| Sireet Address (P.C. Box Number is Mot Acceptable)

a3

84] City

85| Zip Code

FL

11. Pursuant to the pravislons of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. 1 am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE Signatva, typad or printed name of reglstered agant and title if applicabla. {NCTE: Reglstered Agent signature raguired whan reinstaling) DATE

1z, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FD {_{ DELETE 11 TME [T cChange [ Addition
HAME MORTON, JOYEL 1.2 NAME

smeeTaporess | 1281 SANDPIOPER BLVD 1,3 STAEET ADDRESS

CITY-$1-21P HOMESTEAD FL 1.4 LTY-ST-2IF

TME VPD 1 DELETE 23 TTLE T I change T Addition
NAME DODD, BETTY 2.2 NAME

sreecv anoness | 1261 SANDPIPER BLVD 2.3 STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 2, 4CITY-§T-2P

TILE STD ] OELETE 31 TLE [Jchange  [_] Addition
NAME MORTON, NELL 3.2 NANE

smeeraooness | 12671 SANDPIPER BLVD 4.3 STREET ADERESS

CETY-ST-2 HOMESTEAD FL 34.CITY-ST-21P

THLE SA 1 oeELETE 4.1TIMLE i change [T Addition
NAME BRACE, MICHAEL 4.2 NME

smeer anoaess | 1338 BITTERN LANE 43 STREET ADDRESS

CITY -ST-2IF HOMESTEAD FL 44 CITY-§T-ZIP

TMLE L] DELETE S1TILE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUGRESS

CITY - 5T-2F 54 CITY-51-2

TIE [T DELETE 8.1 TITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY - 5T-2IF 6.4 DITY-ST-2IP

indicated on
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an atiachment with an address.

SIGNATURE REQUIRED 7 2¢. V-2

SIGNATURE:

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

is annual report o sugplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (10/97)



