FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DivISION OF CORPORATIONS

02-24-1999 90175 017 ****61.25

1. Corporation Name

DOCUMENT # 740732

AUTUMN WOODS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

£.0.B0OX 703
PALM HARBOR FL 34682-7703

Mailing Address

P.O.BOX 703
PALM HARBOR FL 34682-7700

OO

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

FL

1] 26 11/09/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
2l . 27 591853262 Not Applicable
City & Stat City & State - = CE g G T
b i ty 5. Certifcate of Status Desired O $8.75 Add'ltlonat
El 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] i;\ g‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAPICH, DAN B2] Steet Address (P.O. Box Number is Not Acceptable)
3200 HARVEST MOON =
PALM HARBOR FL 34683
84| City 85( Zip Code

office or registered agent,

#1. Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE Signature, typed or printed nama of registerad agent and titke If applicable. (NOTE: Regrstered Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORQ yi 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD RELETE 11TIE CJChange [ Addition
NAME MILLER, FRANK A 1.2 NAME

streeTaooress| 3158 HARVEST MOON DR 1.3 STREET ADDRESS

CIrY-ST-ZIP PALM HARBOR FL 34683 1.4 CITY-5T-2ZP P

TME vD I DELETE 21TME frE S cDEN e PSChange [ Additon
e PAPICH, DAN 22

STREET ADDRESS] 3200 HARVEST MOON DR. 2.3 STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 34683 2.4 GITY- ST 2P

TILE ) - [ DELETE 31TME |~ _.[Change_ [ Addiion:
NAME ROSS, JULIE v’ 3ZNAME

sTreeT ADDRESS | 3124 AUTUMN DR 3.3 STREET ADDRESS

CITY-ST- 7P PALM HARBOR FL 34683 ; 34.CITY-ST-ZP

TLE ) JB'QELETE 41TME [JChange  [)Addition
NAME SNIDER, SANDRA L 4. 2NAME

sTreeT aporess| 1640 CHESTNUT CT E 43 STREET ADDRESS

orv-stzp | PALM HARBOR FL 34583 44CITY-8T-2P

TITLE [] DELETE 51TITLE L JRRES s ST [J Change %ﬂdiﬁon
e 52 ez fpcesnd

STREET ADORESS SISTREETADDRESS | (P oo N~ A/ dsras 77 Ao0N 2L

CATY-ST-2P 54 CITY-ST-2P SO PP pRg L. L. TS &35

TIME ] OELETE 81TMLE 3 SEAT eI S ] Changa Q‘Mdiﬁoﬁ
NAME 62 NAME PTReer sl e

STREET ADDRESS BISTREETADDRESS | A Fen & (HL &S wodE P

GITY-ST.ZP . 64 CITV-5T-ZIP gt ng jrvpa s S TS

indicated on this annual report

officer or director of the corporfli

not qualify

WJQ

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an
; port as required by Chapter 617, Florida Statutes; and that my name appears in

Feb 24, 1999 8:00 am ¢
Secretary of State  °

CR2E037 (11/98)

P PELE - SEES

Date Daytme Phane #



