2004 NOT-FOR-PROFIT CORPORATION FILED

.= % ANNUAL REPORT (AR)

Feb 04, 2004 8:00 am

DOGUMENT # 740732

1. Entity Name

AUTUMN WCODS HOMEOWNERS' ASSOCIATION;INC,

Secretary of State

02-04-2004 90059 018 ****6] .25

Principal Place of Business

1050 A ELW PKWY . - , _ -
OLDSMAR FL 34577

Mailing Address

1050 A ELW PKWY
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Il

i

il

Suite, Apt. #, etc.

Suite, Apt. #, ete.

iill

SCANNAVIND, DOMINICK
1050 A ELW PKWY
OLDSMAR FL 34677

MOGCRE CR2E037 (11/03
City & State Cily & State 4. FEI Number Applied For
59-1853262 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
- = - - RS = Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Slgnature. typed of Drinted name of registered agent and lille f applicable.

(NOTE: Registared Agent signaturg required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
S_T . .o
TITLE 1 Delete TITLE W, _ [ Change  {X] Acdition
NAME ADKINS, JIM NAME mﬁl‘/cel DC”"/ V X bk’ VE
stheeT apoRess | 1621 CHESTNUT COURT EAST stheer aporess P D6 W rLCo W Blos
sivst.ap . |PALM HARBOR FL 34683 anvesioe | PP ey HARBOL, FL 344 P3
PTD : T
e [ petete TILE £a) {7 Change  £X] Addition
NAME COLWELL, MARCIA NAME Ber A HET, N
staeeT Anpress | 3133 HARVEST MOON DRIVE STREETADDRESS | /("3 7 Le/ 740t Br.ooi. DRIVE
cry-s-zp |PALM HARBOR FL 34683 oSt \DBe ) LhagBok. Ffl FYEST
e VD 7 Derte TILE > R O3 Crange X Adiion
" NavE ™ i DONALDSON; THOMAS : B A P22 ANG, ABeveesy’ - - — o~ .-
stReeT appaess | 1540 CRESTWOOD LANE STREETADDSESS | 30 3, s/ UET7 P08~ DE.
cit-st.ze | PALM HARBOR FL 34683 CITY-Sr-2p 1 W Eok, £t FHEXS
TTE L {1 Delete TILE ) [ Change  PAddition
NAME MILLER, FRANK NAME BIAY-L Dy )
STREET ADoREss | 3158 HARVEST MOON DR. STREET K0DRESS [F D [~ APRVET 7T PJoon DL .
Givstor | |PALM HARBOR FL 34683 w0 | Do AllEre Fb 34L 53
= o
TITLE TUCKER, DENISE A Delete e ] (] Change E déition
HAE 1670 CHESTNUT CT. WEST e B SLH7, £EX
STREET ADDRESS H UTCT. W STREET ADDRESS L S¢S GR &EN ¢ EAF C7
arv.srap . |PALM HARBOR FL 34683 WS Do 2ol Bot. £t 34EST
o .
TITLE Delste TIME [ Change [ Addition
NAME GROW, ED K NAWE
s7aeT aporess | | 620 CHESTNUT CT. EAST STREET ADORESS
amv.sr.op  |PALM HARBOR FL 34683 PR -

indicated on this report or sy
of the carporation or the re
changed, or on an

12, | hereby certify that the informgticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
lemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that § am an officer or director
ver or frustee empowered to execute this report ag required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
i address, with all other like empowered.

werzcy  Colwiel ,Q\‘c S - \l:o oY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ * Daie Daylime Phone #




