FILE NO

NONPROFIT
CORPORATICN

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # 756394

1. Corporation Name

(3)

AUTUMN VILLAGE CONDOMINIUM ASSOCIATION, INC.

us

Principal Place of Business

329 PAULS DRIVE
BRANDON FL 33511

Mailing Address
329 PAULS DRIVE

BRANDON FL 33511
us

TR ERRRRR AR

3. Date Incorporaled or Qualificd

3a. Date of Last Report

02/16/1981 05/01/1995
2. Principal Place of Bysiness 2a. Mailing Address 4. FEI Number Applied For
1] A9 FAuls b £. [26] __39117 /,ﬂadés A(’ . 58-2506034 No?App\iSable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

. Certificate of Stat ed
22 ;I 5. Centifcate of Status Desir 0 Fee Required
City & State City & 5tate 6. Elaction Campaign Financing $5.00 ma
- . y Be
23] Rl dbos), FL. 28] .3%02)41-’, AL Trust Fund Contribution O Added to Fees

SULLIVAN, JOHN E.
329 PAULS DRIVE
BRANDON FL 33511

Zip Courtry Zip Country 8. This corporabon has liability for intangitle 13x under s. 199.032,
m 351/ EI UM 2_9] 355// E] U_S'ﬁ Florida Stalutas [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Narme

82| Street Adclress (P.O. Box Number is Not Acceptabla)

83

84| City

FL lss] Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporation submits this st
or registered agent, or both, in the State of Florida. Such change was aulhorized by the carporation’s boarg of directors. | her
familiar with, and accept the obligations of, Saction 17,0903, Florida Statlutes.

atement for the purpose of changing its registered office
eby accept the appointrent as registered agent. | am

SIGNATURE __ : . o e . B o
Slgrature. typed or printed name of rogistered agent and fitla il applizable INCTTE Reg stercd Age ot sigrarne renied whin feistating) GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGL S 1O OF FIGE RS AND DIREGTONS 1N 17
TIILE D [JDELETE T1TME [CCrange [ Addition
NAME SMORSCH, DIMITRY 12 NAME
swneeTAncress | 3877-7TH AVE.N. 1.3 STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 14 CITY-5T-7P
TITLE T0 CJOELETE PXRIT: Olthange ) Additan
NAME SULLIVAN, JOHN E. 2.2 NAME
streer anpress | 329 PAULS DRIVE 23 STREET ADDRESS
GITY-51-212 BRANDON FL. 3 4CHTY-ST- 2P
THLE VD [CJDELETE I TITLE [Change [ Addilion
NAME PATIEN, SAM 37 NAME
stheer aocress | 3B861-7 AVE N #M 33 STREET ADDRESS
CITY-ST-2IP STPETERSBURG FL 34.CiTY-81-21P
THLE D CIDELETE L) TITLE Die l sScc. PdCnange [ Addilion
NAME RHODES, MARK 4.2 NAME
sweeraooness | 100 COLBURN PT. 4.3 STREET ADDRESS
Cry-81-2IP CHAPEL HILL NC 44 CITY-ST-7IP
TILE D LIDELETE STTINE CJChange [ Additon
MAME SIMMONS,RONALD J. £2 NAME
srectaporess | 145-24 AVE SE. 5.3 STREE] ADDRESS
LY -S7- 2P ST.PETERSBURG FL 5.4 CIIY-51-2IF
THLE DP [JDELETE 61TITE [change [ Additien
NAME RHODES, LORI 62 NAME
sweeranoress | 100 COLBURN PT. £3 STREF] ADDRESS
CIFY-ST-21P CHAPEL H“.l. NC 64 CITY-5T-2IP

SIGNATURE: _

SIGNATURE KB T

vith an address.

Joh € Sullnn 7;&4320%

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for
certify that the information indicated on this annual report or supp,
oath; that | am an officer ar director of the gorfich

OF SIGNING OFFICER DR DIRECTOR

Data

the exemption stated in Section 119.07(3)(k). Florida Statutes. t further
mental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under
r or trustee empowered 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name

(313)¢81-3480

me Phone #

CR2E037 (12/95)




