2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740732 FILED
1. Enity Neme Mar 16, 2000 8:00 am
AUTUMN WOODS HOMEOWNERS' ASSOCIATION, INC. Secretary of State
03-16-2000 90077 026 ****61 .25
Principal Place of Business Mailing Address
P.O.BOX 703 , P.O.BOX 703
PALM HARBOR FL 34682-7703 PALM HARBOR FL 346820703
S e 1T
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘1853262 Not Applicabie
Zip Courtry Zip Country 5. Certificate of Status Desired O ?g}‘;esqg?eﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e v T mee— e e e R A e~ e | e N AN S e e e - T
VErT bhloe LAl §
Street Add P.O. Box Number is Not A tabl
PAPCH O S B CATNE S e
3200 HARVEST MOON _ .
PALM HARBOR FL 34683 Prem Hpedox, £T. FHEES
City FL Zip Codse
P

or registered a he state of Florida.

8. The above named entity submits this statement for the purpose of changing

SIGNATURE ~Er P bipescr ™ S 2 _?//’ it
Signature, typed or printed name of registered agant and ttie if applicable. Flegisterad Agent signalura reqwnslalmg) DATE
4. ! } " »l‘ n|" :a"-". g \ ——— —

N "~‘ FILE NOW T 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

"FEE 1S $561.25 SR Frust Fund Contribution. a Added 1o Fees Department of State
10. OFFIC..EFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Delete ML s s, B Change [ Addiicn
NAME PAPICH, DAN NAME TiA? gl AL ‘
STREET ADDRESS | 3900 HARVEST MOON DR. STREETADDRESS | P08 & sAprves T ooy DL
CiTY-ST-21P PALM HARBOR FL 34683 LITY-5T-2IP SOy frEPESoA , Sz E R 55
TE SD &4 Delete TLE S B change  [PFaddition
NAME ROSS, JULE- . o NAME NEES PR ESEAESA
STREET ADDRESS 1 3124 AUTUMN DR~ L STREETADORESS | 2 2 Fw A, D7 Z,
cmv-sT-22.. | PALM HARBOR FL 34683 e Y-SR | Ape sap fpeptogon , e . THESE
L TD ’ﬁ(oeme Tine - Ol Change [ Addition
NAME SNIDER, SANDRA L NAME ~
STREET ADDRESS | 1640 CHESTNUT CT E STREET ADORESS
CITY-ST-ZP PALM HARBOR FL 34683 CITY-ST-ZP
e VP O elete Time &~ _ Change [ Acdition
NAWE CALLAN, TIM NAME D Jprrr IS
STREET ADDRESS | 3065 HARVEST MOON DR. STREETADORESS | 2 2nes  ffmprpss &S 7 A06E0 DT
CiTy-$T-2IP PALM HARBOR FL 34683 : CITY-8T-2P P SIS y <. BeeFs
TIE T 3 Delete Time T Re7 S Pchange T Acdition
NAME WILKINS, JEFF NAME TEATS AL Ao S
STREET ADDRESS | 1300 GLENSING AVE. STREETADDRESS | /&> L otsas 7D & ol
or-s-2p | pALM HARBIN FL 34683 .- . oY-5T-2P /PrEnt JppRRCE, SB. FHESS
TILE N o : [ Delate TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP ‘ CITY-$T-2P

T

12. | hereby certify that the information suppliegwith this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgtfaRort-s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelva £ empowered tojexecute this [epon.as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with all otfieclikeBMpowered.

e LI R 17
SIGNATURE:  SeErlE REBSRUBLe~ < 7rers  zhifoc  777-756-3555

SIGMATURE Auqﬁﬁsqn PRINTED HAME DF SIGNING OFFICER OR DIRECTOR Datf Daytima Phang #

CR2E037 (9/99)



