2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # 744505 " Secretary of State

1. Entity Name

AUTUMN WOOD |l OF THE TRAILS HOMEOWNERS

ASSCCIATION, INC.

Principal Place of Business Mailing Address

4 AUTUMNWOOD TRAIL 4 AUTUMNWOOD TRAIL

ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174
04162008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-2221741 Not Applicable ;

5. Cerlificale of Status Desirad ] I?g-zfq Additionai '

8. Nams and Address of Current Registared Agent

N5 HAVENWOOD TRAIL DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE

Signature, typad of printed name of ragisterac agen: anc title if applicable {NOTE: Ragisiered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign ﬁnancing $5.00 May Be LOD0 e

Due by May 1, 2008 Trust Fund Contribution. [1  AddedtoFeas ri jl‘]i; " ?Ir,:iil E-.“—,l-]' é'-"l't el S Wl

R IR bt T 1 LS L 1 I N s .l

10. QFFICERS AND DIRECTORS
TIMLE D
NAE MAZESKY, ANDREW T ' |

STREETADDRESS | 3 BIRCHWOOD TRAIL
ciry-s1-2P ORMOND BEACH, FL. 32174

TMMLE D

HAME OATAWAY, LYLE

STREET ADDRESS | § HAVENWOOD TRAIL
Cciry-s1-2IP ORMOND BEACH, FL 32174

TME P
NAME BEVACQUA, MIKE

STREET ADDRESS | 1 HAVENWOOD TRAIL
GS17P | ORMOND BEACH, FL 32174 DO NOT WRITE

‘"“ D IN THIS SPACE

NAME SASHIN, SAUL
STREET ADDRESS | 5 BIRCHWOOD TRAIL
CiTY-57-21P ORMOND BEACH, FL 32174

TITLE T8
NAME MITCHELL, KATHRYN E.
STREET ADDRESS | 16 HAVENWOOD TRAIL
CITY-57-2IP ORMOND BEACH, FL 32174

TME Vi
NAME MITCHELL, RAYMOND
STREETADDRESS | 15 HAVENWOOD TRAIL
Ciry-sT-2P ORMOND BEACH, FL 32174

12. | heraby cerlify that 1he information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exscute 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 address, with all other like empowered, T EAEORE e

| £, A
SIGNATURE: 2/aihrirs &. 7 Fifost - Iateimy v podohaiits o —16-0 ©C5err oo
Dete

SIGMATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Daytima Prhone #




