2006 NOT-FOR-PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) _ Mar 14, 2006 8:00 am

DQCUMENT # 742171 Secretary of State
1. Entity Name
03-14-2006 90037 035 ****5]1 .25
AUTUMN WOOD OF THE TRAILS HOMEQWNERS
ASSOCIATION,INC.
Principal Place of Business Maiiing Address
231 PINE CONE TRAIL 231 PINE CONE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, etc. st MOORE CR2E037 (10/05)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry & Country 5. Certiticate ot Stalus Desired O $8'75 Addi“o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

IMIER, LINDA B
231 PINE CONE TRAIL

Street Address (P.Q). Box Number is Not Accepiable)

ORMOND BEACH FL 32174

City FL Zip Code

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

SIGNATURE
Slgnalure. lyped o prated name of 1Ieguterea 3gent ana T pphcdble (NOTE Rggrsieiead Agent sighahe Mot agd whwn e slalng} DATE
FILE NOW FEE IS 561 25 ) o 9. Eleclion Campaign Einancing $5.00 May Be e s Make Chec':li Pé{(able'td ¥ a
Due By May 1, 2006 o _, Trust Fund Contribution. 0 Added to Fees W Flonda Department of State LR
10. ' QFFICERS ANDVDIRECTORS 1. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 10
e STD ] Detete TRE [ Change 1 Additien
NAME INLER, LINDA NAME
STREET ADDRESS (231 PINE CONE TRAIL STREET ADBRESS
CITY-ST-2IP CRMOND BEACH FL 32174 CITY-ST- 2P
TLE vD O pelete TITLE [ Change [ Addition
NAME WILKES, LAMAR NAME
STREET ADORESS | 206 PINE CONE TRAIL STREET ADDRESS
CITY-51- 1P ORMOND BEACH FL 32174 C:TY ST-7IP
e D e T T Deete ine I~ (] Ghange [ Addition
HAME IMIER, PHILLIP M NAME
STREET ADDRESS | 231 PINE CONE TRAIL STREET ADDRESS
CITY-8T.7IP ORMOND BEACH FL 32174 CITY-ST-21P
me O pelewe TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZiP CITY-57-2iP
TILE O Deletle TITLE ) Change [ Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CItY-S1-2iP CITY-ST-2IP
TILE [ petete TMLE [JGhange  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Secticn 119, Flarida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execule_this report as r d by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an atachment with an address, with all ather j
SIG NATU R E : Z/A/M g _TM.KK T btk YEE b RS S TOER #2{/é .ﬁb’é%ﬁ /

CICNATURE ARG TYPED OR PRINTED




