FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

(03-20-2008 90038 031 ****5]1.25
DOCUMENT # 760427
1. Entity Name
AUTUMN CHACE TOWNHOMES OF PINE LAKE
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY 30080794
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US
TS [ERHTTESETMERER AR
Suita, Apt. #, etc. Suite, Apt. #, stc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2456670 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';asql':\i:’::i""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agont
Name
DUARTE, ANTONIO llI
6221 LAND O LAKES BLVD Street Adcress (P.O. Box Number is Not Accepiable)
LAND O LAKES, FL 34639
City FL ‘ Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
the ebligations of ragistarad agent.

P : ot e . ¢
SIGNATURE, L . ' ‘- _ _ X
! 'ﬁlgﬁg}"g‘. nipgg or printed name of registered agent and btle if applicaple.”  « [(NOTE: Regislerad Agent signature reguired whaen reinstating) * ot
. b A L - b T e BN

PR —_ FEa

. . S PR - [P !
#3417 Flling Fee is $61.25 8. Election Campaign Financing : $5.00 MayBs | - Make check payabie to i
™ Due by May 1, 2008 Trust Fund Contribution.: D Added to Fees . ::_Floridla _Department of State i
e L OFFICERS AND DIRECTORS R 11 . ADDITIONS /CHANGES TO OFFICERS AND DIRECTCAS IN 10 |
mee - ['PD O pelete | R 1T - . —— (] change. . [-Additiori
mve " * '|'BOYLEN, DARREN HAME
STREET ADDRESS | 2001 PINE CHANCE CT STREET ADDRESS
CiTy-ST-2IP TAMPA, FL 33616 CITY-57-2IF
TINE O O petete TITLE ] Change [ Addition
NAME MCGUCKEN, MICHAEL NAME
STREET ADDRESS | 2916 OAK CHACE CT STREET ADDRESS
CITY-ST-21P TAMPA, FL 33613 CITY-$1-21P
THLE sD Ol petete | Tonees [ Change [ Addition
NAME ALCHIKH, ALl NAME
STREET ADDRESS | 2406 W MORRISON AVE - " B STREETADDRESS |~ . - - - — e ——
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP
TIME Ooetste TLE [OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [J change  [T] Aduition
NAME NAME
STREET ADDRESS [ - ¢ STREET ADDRESS
ory-st-ae i o QITY-ST- 12
TE-- - -~ e B et [ Dekee R e
NAME ; ' B T - R
STREET ADDRESS [:4° X b= - ek anoress | ' .
CTY-§T-2P- -} - - . e gt Lot

12. | heraby Cartify thal the'information supplied with this filing doaes not quality for,the exemptions contained in Chapter 119, Florida Statutes. | lrther Certily that the information -

* indicatad on this repart or supplemental ragertiatrue and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or girector |

of the corporatian or the receiver or tryafae empojvered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block-10 or-Block 11 if
changed., or on an attachment with, ith all other like empowered.

Derren oyl ors 3205  HI3UI4SR
/

PED BR‘W‘DF SIGNING OFFICER OR DIRECTOR -‘-_-Dn[ﬂ 3 [ %ﬂ £hone 10

SIGNATURE:




