B |

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrotary ofdale’

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 740732 (3)

AUTUMN WOODS HOMEOWNERS' ASSOCIATION, ING.

Principal Place of Business Mailing Address

MR

P.OBOX 700 26 HARVEST WOON TRIVE
PALM HARBOR FL 34682-1703 PO BOX 703 N/A
PALM HARBOR FL 34682 -
us 3. Date Incorparated or Qualified 3a. Date of Last Report
11/08/1977 02/09/1995
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
EE] SRe. /Fex POE 53-1853262 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Additional

Fee Required

_2|
2] 27}
-
EI

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ TP ME AR A Gt A Trust Fund Conlribution g Added to Fees
Z'D Country Z1p Country 8. This cerporation has liability for intangibie tax under 5. 199.032,
25 EI ;"‘{6 & - 7 ,"é{S Florida Statutes [J ves ONa
1 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
L]
81| Name i e rndS , S E T E
o ~WLLKINS-JEFFERY 82| Stect Atk oo (P.O. Box Namber is Not Acceptable)
1300 GLENSIDE AVE
PALM HARBOR FL 34683 83
B4| City 85| Zip Code

FL

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, I),pfed_gv_p_n_mg:d -IISHIWE‘QT;B‘;I'Sle“Bd agent ard Ltk it apphzatile

INOTE Risgisdered Agant sanature rezuined whee rerstalngs

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chamge was authorized by the corporation's beard of directors, | hereby accept the appointment as registered agent. | am

DATE
12, OFFICERS AND DIREGTORS 13, ADDTIONSCHANGES 10 OF FIGE RS ANDIDIRL G TOHS 1N 12
THLE PD JADELETE TATITLE e s s DE ST 20D BChange  H Addition
HAME JOHN BURNHAM 12 NAME e pPIEV LS e
stacer aporess | 19527 WILLOW BROOK DR LISTREEI ADDRESS | /' & v de a5 + Mo~ AT
CITY-S1-2p PALM HARBOR FL 34683 14CITY-5T-ZF e 7 1HPEFH , S EFEESS
TILE VD [DELETE 21 TALE LICE FUESDENT LU0 D Fchange = Addition
NAME BRYER, TIM 22 NAME Sore sl MEC g 50T .
steeeraoomess | 3181 HARVEST MOON DR DASTREETADDRESS | Fv s [P Srmsleas 7 mocnt DL,
CITY-57-7P PALM HARBOR FL 34683 2 4CTY- ST 7P Lop o Ay AEREIT e FEEF L
L T [CIDELETE 11 TILE Clchange [ Addition
NAME WOLKINS, JEFF 35 NAME
stazeranoess | §300 GLENSIDE AVE 33 SIREET ADORESS
CITY-ST-20 PALM HARBOR FL 34.0I1Y-S1-21P
TILE S PADELETE 41 TILE SO TR ) BdChange  [FAddition
NAME POWELL, CONNIE 4,2 NAVE P o e s AL TS S
stacer aporess | 1480 WILLOW BROOK DR AISTREETADORESS | 0 2 7 ipt s 7 Aeowsnd TV,
Y-S 2P PALM HARBOR FL 34683 A4 CITY-5T- 2P PPl g SRR A g FEES E
TITE LIDELETE 51TILE Chcnange [ Addition
NAME 52 NAME - e e
STREET ADDRESS 53 STREET ADDAESS 91—~
7Y -§7-21P 5.4 CITY-5T-2IP
TITLE [JDELETE £1TILE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST- 2P A CIYY-51-2°

e

T biei v S, TREDS.
ED HAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby ceriify that tha information suppliegl with thizJiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. { further
cerbty that the information indicated on this arfnual reporler supplemental annual report is true and ac‘curate and that my signaturg shall have the same legal effeot as if made under

a”/ 5/7-4 Syri-7SE-TESS

b

Daytime Prone n

Ry & L

CR2E037 (12/95)



