| FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 0 4, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 754798 Secretary of State
. Entity Name 06-04-2007 90010 003 ****61 .25
TOWNHOMES OF AUDUBON SOUTH ASSOCIATION,
INC.
Principal Place of Business Mailing Address
P.0. BOX 301381 P.0. BOX 901381 . o
HOMESTEAD, FL 33080 HOMESTEAD, FL. 33090 US _ .
o T A AR RRIR EE
Suite, Apl. #, etc. Suite, Apt. #, etc. 02132007 Chg-NP CR2EQ37 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2457524 Not Applicable
Ze County Zp . Country 5. Coertilicate of Status Desired ] ?ese-gesqnﬁ?:dmnal
€. Name and Address of Current Reglstorad Agent 7. Nama and Address of New Reglistered Agont
Name
GUEST, JAMES M CPA
311 NE 8TH ST Street Address (P.O. Box Numbser is Not Acceptable}
STE 109
HOMESTEAD, FL 33030
City FL I Zip Code

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

SIGNATURE
Signature, typsd or printed name ol regisiered agent and itk if applicable [NOTE: Aegisiered Agent signature required when réingiating) DATE
Filling Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 3 Added to Fees Florida Dapartment of State
10. ~  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD B O oekee e Ol Change [ Addition
NAME CAPPETTA, TERESA NAME
STREET ADDRESS | 1444 YELLOWTHROAT ST STREET ADORESS
CITY-SI1-2P HOMESTEAD, FL 33035 J CTY-ST-2P
TME T [ Delete Tt Clchange [ Addition
HAME LUNDQUIST, KURT NAME
STREET AGDRESS | 1711 GREER AVE STREET ADDRESS
Cry-S1-2p HOMESTEAD, FL. 33035 . CoTY-ST-297
TIMLE D 0 Detete TMLE [Jchange ] Additien
NAME LUNDQUIST, MICHELLE HAME
STREET ADORESS | 1711 GREER AVE. STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33035 CITY-ST-ZP
TIMLE 1 Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-29 €ITY-51-2F
TMLE O peste TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-S1-2P
TME J petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTy-S1-29

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute 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 attachmegfvith an address, will her like empowered.

SIGNATURE:

Y-3p067 305~ 3/-4A7

OF SIGNING CFFICER OR DIRECTOR Data Daytrna Phone #




