2001 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT # 740732 —

1. Entity Name

AUTUMN wooos:,HomeowN;Rs' 'ASSOCIATION, INC.

Yok

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90092 038 ****61.25

Principal Place of Business

P.O.BOX 703

PALM HARBOR FL 34682-7703

Mailing Address

P.0.BOX 703
PALM HARBOR FL 34682-7703

2. Principal Place of Business

J0lD A clw Pluoy’

3. Mailing Address

ot ] €L FHwY

AN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State f City & State 4, FEl Number Applied For
01@5074& Y, L O,!:DM ﬁfz / F L 59'1853262 Not Applicable
Zip Country Zp Gountry " . $8.75 Additional
. 3 ‘7/ 6 7 7 3 Yé 7 7 5. Certificate of Status Desired O Foe Required
M 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Ao T N “ |- Name FR R ML H—— L e L &S T e T e
7 Jogrrsa) ] C Jéﬁuuﬁwuo

WOLKINS, JEFF
1300 GLENSIDE AVE
PALM HARBOR FL 34683

Streef Address
O

P.0. Box Numbegis Not Acceptgbie)
é—‘ol-.w ﬁ’kw

FL

Yo SmAL

29277

8. The above named epjity submils this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE

&-4-2/

Slgnatura, typed or printed nama of registerad agent mﬁ’uk/apphcab\e.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. 1) Z)PDITIONSICHENGES T0 GFFICE™ AND DIRECTORS N S _
TITLE P elete TITLE EOU[ 5 g_’;" K / /LfC, o Ochange [<Gdition 3
NAME PAPICH, DAN NAME ‘, zi willaw R sk DOrive S
steer aD0RESS | 3200 HARVEST MOON DR. STREET ADDRESS 5
orv-st-2¢ | PALM HARBOR FL 34683 P L v Harbae FC 3¢483 . |8
TILE sD D Delete TILE 4 D ! : ] change  L%dition s
NAME ROSS, JULIE NAME coiwiLl MARCIAH ,
stReeT AD0Ress | 3124 AUTUMN DR STREET ADDRESS |3, 23 /_/,;f//g..r 777 o,i,./ 2L,
omv-st2e | PALM HARBOR FL 34683 _ s [Poyag HarBor FL ZYLTS-. o
e ™w ' [ Peiee T Ky>) 1 Change Radtion
e . SNIDER, SANDRA L we e pBELGELC Af’f—ég fL :
sTREeT ADORESS | 1640 CHESTNUT CT E STREET ADIRESS |3 / & - 4 L7
orv-st-2> | PALM HARBOR FL 34683 - s |9Lm Magbog (L 38T -
TILE VP Bt TLE 7D 4 [ Change Addition
wwe | CALLAN, TM e srevczny, EAVAGE s
stheeT ADDRESS | 3065 HARVEST MOON DR. STREET ADDRESS |34 D) £, //ﬁlz.(/é.,f‘f oo~ DI,
orv-s-2¢ | PALM HARBOR FL 34683 - s [Dged) NARBoM, FL- 3 V633 o
TILE T (et TITLE 7 [ Change Addition
AV WILKINS, JEFF e ga.,ad H77 7T, To#, A/r,o sl DI
STAEET ADDAESS | {300 GLENSING AVE. SRt ADRESs [ e (o’ Lo 3 é @
GmY-ST-ZF | PALM HARBIN FL 34683 GITY-5T-717 ,%:?m ApeBon- F L 3 ¥ 3
L OJ Detete T ’ ! Ol Change (] Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-71P OITY-ST-2P

12. | hereby 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 true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director

indicated on this report or supplemental re,
epfpowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or tryst:
changed, or on an attachment with & d
S/ANDT NS
SIGNATURE: _ S/Z4NATUR

58, wil thi empowered.

RYGUIRED

/2 Jo1 727- 7854-

S5t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



