FILE NOW: FILING FEE IS $61.25

© NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # 756394

(3)

AUTUMN VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

329 PAULS DR
BRANDON Ft 3351

Mailing Address

329 PAULS DR
BRANDON FL 33514833

FILED
Feb 18 1997 8:00am
Secretary of State

AR

us
us 3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business B 2a. Mailing Address 4. FEf Number Appliad For
EL - _ 26] Not Applicable
Suite, Apt. #, ¢t Suite, Apl. #, elc. R it
. f ¢ P 6. Certificate of Status Desired [ $B 75 Additional
EI 27| Fee Required
_ City 8 State L City & Stale 6. Election Campaign Financing $5.00 May Be
@ e 23] N Trust Fund Contribution Added to Fees
Zn Counry Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
ZI 25 gl 30 Floriga Statutes [7] ves o

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
SULLWAN. JOHN E. 82| Street Address (P.O. Box Number is Mot Accaptabile)
320 PAULS DRIVE
BRANDON FL 33511 8

84| City 85| Zip Code

_____ FL

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
elfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion 617.0603, Florida Statutes

CR2E037 (9/96)

SIGNATURE _
ot Y Slgnarm: mc n-r Jantid e of ragstered agent end fite ' spplcable [NOTE: Registered Agent signature requirad when reinslaling] DATE
12, ) B OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [T DELETE TATILE T change [T Adition
HAME SMORSCH, DIMITRY 12 NAME
sireet aooress | 3877-7TH AVEN. 1.3 STREET ADDRESS
Cily-ST-21P ST PETERSBURG FL 1.4CY-ST-2IP
InT: 10 [T oetkre 20 TLE [T Ghange [ Adgition
NAME SULLIVAN, JOHN E. 22 HAME
sipeer anpress | 329 PAULS DRIVE 2.3 STREET ADDRESS
| cuy-size BRANDON FL 2 4CITY-ST-2P
e VD [T oELETE 31TILE [T change [ Addition
HAME PATIEN, SAM 32 NAME
sineeranoriss | A861-7 AVE N. #M 33 STREET ADDRESS
orv-st-e | STPETERSBURG FL. 34.CITY-S1-2F
L DS J ceete A1TILE [T Crange  [] Acdition
hAME RHODES, MARK 4. 2NAME
sweet anoriss | 100 COLBURN PT. 4.3 STREET ADDRESS
CIry- 8127 CHAPEL HILL NC 4.4.CITY - ST-ZIP
TMLE D [T ofLeTE 51TMLE [T change ~ [ Aadition
KAk SIMMONS,RONALD J. 5.2 NAME
sireeT a0ress | 145-24 AVE S.E. 5.3 STREET ADDRESS
GITY-S1-2P ST.PETERSBURG FL 54 0ITY-ST- 2P
it ppP [J DELETE &1 TITLE [T crange [ Asdition
et RHODES, LORI 67 NAVE
streel aoorsss | 100 COLBURN PT. £.3 STREET ADDRESS
Ciry-SI- 21 CHAPEL HILL NC 6.4 CITY-57-2IP
14. 1 do hereby corldy thal the information suppled with this filing does not gualify for the exemption stated in Section 113.07(3)Xi), Florida Statules. | further certify that the

infarmalion indicated on this annual repart or supplemental annygs report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
| am an officer or director of the corporation g slee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changea . ka0 address,

SIGNATURE:

Lyogn 1/27/_97

B7 PRINTED NAME OF BIGNING OFFICER OA DIRECTOR N T Date

(813) 681 3480

Gizglirns Phnna * m‘sm -

BIGNATURE AND PED



