FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 760427 02-28-2007 90012 025 ****4] 25
1. Entity Name
AUTUMN CHACE TOCWNHOMES OF PINE LAKE
ASSOCIATION, INC.
Frincipal Place of Busiress - Maiiing Address : q 0 u 2585 z
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY . o
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US - . -
S R IR
Suite, Apt, #, etc, Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FE| Number Applied For
50-2456670 Not Applicable
Zip Gountry 2z Country 5. Cerlificate of Status Desirad O ?g'g?qﬁ’:;tb"a'
8. Himn and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

Name

DUARTE, ANTONIO 1li

6221 LAND O LAKES BLVD Street Address (P.0. Box Number is Not Acceptabla)
LAND O LAKES, FL 34639

City FL l Zip Code

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

SIGNATURE e e s
Signawra. typed ot priniad name ol ragisterad ageni and tile  applicabls. {NOTE: Ragistered AQan| signelure raquired when rainstating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Oa Added to Fees Filorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE PV P8 Change (] Addition
NAME BOXLEN, DARREN NAME Boy LEN, ParAEN
STREET ADDRESS | 2001 PINE CHANCE CT SIRETAO0RESS | 2 vy Mrma CHACE CT
CITY-ST-71P CLOVIS, CA 93613 CITY-8T-2IP TAmPA Pl. 536[ L
TITLE 10 O petete TLE ' [J Change [ Addttion
NAME MCGUCKEN, MICHAEL NAME
STREET ADORESS | 2116 OAK CHACE CT STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CITY-ST-21P
TITLE 5D 1 Delele 1ILE [ change [ Addition
wamz  ——ALCHIKH-ALL HAME -1 - - —_——
STREET ADDRESS | 2408 W MORRISON AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33628 Y- 57- 2P
TILE [T Detete ME . ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-ST-7P
TITLE 7 Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57- 2P
ILE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if madae under oath; that | am an officer or director
of tha corporation or the raceivar or trustae empowered to 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 attachment with an s, with all other like ampowarad.

Therren Boy/""/ [ H-0OF (g/?_)‘{/??‘/b}’,

b2
D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daywmne Phone ¢

SIGNATURE:

007



