y FILED

, 2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
“ ANNUAL REPORT Secretary of State

DOCUMENT # 740732 (03-24-2008 90049 006 ****5] 25

1. Entity Name
AUTUMN WOODS HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ U b U b ‘ 1
720 BROOKER CREEK BLVD 1050 A ELW PKWY :
OLDSMAR, FL 34677 OLDSMAR, FL 34677 )
e Tomme——7r2e. MM
7R0 (R ook LLEEK o
Suite, Apt. #, etc. Suite, Apt. #, etc. ,F 9—0 é 02212008 Chg-NP CR2EQ37 (12/06)
City & State City & State F l. 4. FE| Number Applied For
D,(_ D Jm @/L——// 59'1 853262 Not Applicable
Zp Country 3Z|psé é_.’ j Couniry 5. Certificate of Status Desired O Eese‘;esq:idr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——_—  — - — —— e — —_ Name —_—— —_———— s e
SCANNAVIND, DOMINICK
720 BROOKER CREEK BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
OLDSMAR, FL 34677
City FL l Zip Cade

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
the abligations of registered agent.

SIGNATURE
Slgnature, typsec of printed name of registerad agent and tte it applcable. {NOTE: Registered Agent signature required whan rginstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mayse | & - ;Make check payzble to -
Due by May 1, 2008 Trust Fund Contribution. o Added 1o Fees ‘. Florida Department of State'
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TIMLE D 1 Delete TITLE [ Change [ Addifion
NAME WILLSON, DICK NAME
STREET ADDAESS | 3205 HARVEST MOCN DR STREET ADDRESS
CmY-57-2F PALM HARBOR, FL 34683 CITY-ST-2IP
e vD W Delete STLE =k [ Change TR Addition
NANE PiZZAND, BEVERLY NAME ~oVELT K 1 RE 2
STREET ADDRESS | 3236 HARVEST MOON DRIVE STREET ROORESS |/~ F F [ 4.4 0L ﬁ£00L DL.
CTY-SIZP | PALM HARBOR, FL 34683 ovsiwe (Dol AlArBoa, £ I¥EE3
TTLE |D ™ velete TITLE Yo e [ Change L WhAddition
- BURNHAM, JOHN NANE porn Jom? car
STREET ADDRESS | 1527 WILLOW BROOK DRIVE sTheer 00REss | )& D) OEsTarcT Coullr 7
onv-5-7P | PALM HARBOR, FL 34683 evsie | Paers) NORBor, Fe 3YLE3
me < [ Delete TLE Ryre) [ Change &Addilion
NAME NAME bd”ALMOI\J 2 E
STREET ADDRESS smeraoness | o CLESTTwoad> LAar€
CHFY-ST-2P ev-si2r | Ol y LfnBor, F T w83
TLE O Delete e - D O Change K] Addition
NAME NAME (o020l MmALLIA
STREET ADDRESS sweETaoess [ 2,33 A AR VEST. oo ™R IVE
GTY-51-2P av-sie | gL AR Bor Fo 3VENS
THILE Ooelee _ § ™ME b [ crange X Aadition
MAME N R 7 /L LE < LA ME_
STREET ANDRESS smectoness | 2, 4~ MNARVEST 1Mo ond DEIVE
CITY-5T-2P ov-stze | 0B LAlatBore, L 3¥LT 3

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceity that the information
indicated on this report or supplemental repget is 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 raceiver or ystes gfmpowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/An &

h all otper li powered.
SIGNATURE: . .’5) /gm/ﬂbj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR Oaytms Phone #




