FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 762411 (7)

AURORA HOMES SUBDIVISION HOMEOWNERS, INC.

A M

Principal Place of Business Mailing Address

10643 DENAU DRIVE 10643 DENALI DRIVE
CLERMONT FL 34711 CLERMONT FL 34711
3. Date Incorporated or Qualified 3a. Date of Lasté?gagort
09/25/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Py 25 NOT APPLICABLE Nat Applicable
ite, Apt. #, etc. ite, Apt. #, eic. iti
Suite. ApL. 4, ete _, Suite: Apt. 4. el 5. Certificats of Status Desied [ $8.75 addiional ‘
E] 27 Fea Required }
City & State __ City & State 6. Blaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country |__ Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
@ 25 29] E‘ Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Namé and Address of New Reglstered Agent
81| Name
PERRY! BOB B2| Street Address (P.C. Box Number is Not Acceptable)
10643 DENALI DRIVE
CLERMONT FL 34711 63
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%a was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered agent. | am

familiar with, and accept the oblgations of, Section 617.0503, Frorida Statutes.

SIGNATURE -
Signature, lyped or printed name of reglsterad agant and titls il appl cable. INGTE: Ragstarad Agan: signaturs required whan reinstating) DATE 6-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS TN 12 o

TITLE PD [CIDELETE 13 TNLE [Change [ Addition g

NAME PERRY, BOB 12 NAME 5

srreer poress | 10843 DENAL! DRIVE 13 STREET ADDRESS g

CITY-ST-2F CLERMONT FL 34711 14TiTY-ST-2P &

TITLE S1D [CJDELETE 21 TITLE [Jthange [ Addition | €

NAME JOHNSON, JOSEPH G 22 NAME

streevapiress | 10643 DENALI DRIVE 2.3 STREET ADDRESS

BITY- 53- 2P CLERMONT Fi. 34711 2.4 CITY-5T-2P

TILE VPD [ IDELETE 3.17M1E CIChange [ Addition

NAME FILIVERTI, DAVID 3.2 NAME

stReer ancaess | 10800 DENALI DR 33 STREET ADDRESS

Ty -ST- 2P CLERMONT FL. 34.07Y-81-27

TiTLE sD CJOECETE £1THLE ClChange L1 Addition

NAME CAMPBELL, WILLIAM 4 2hAME

sweetanokess | 10640 DENALI DRIVE 43 STAEET ADDRESS

CITY-§T-21p CLERMONT FL 4.4 CITY-S1-2P

TMLE D IDELETE 5.1 TITLE [JChange [ Addition

NAME SCULIMBRENE, RON 5.2 NAME

sreer apoess | 10825 DENALI DR 5.3 STREET ADDRESS

ome-st-ze |- CLERMONT FL 54 CITY-§1- 217

TLE [IDELETE 6.1 TITLE [lCrange  [] Addition

NAME , 62 NAME

STREET ADDRESS ‘ 63 STREEF ADDRESS

QITY-$T-2P R 64 CITY-57-21P

cortify that

SIGNAT

14. | do hereby certify that the informati

oath; that | am an officarg 3

the information indicatg

v

URE:

ith this filing is voluntarily furnished and does not qualify far the exemption stated in Section 1 18.07(3)(k). Flerida Statutes. | further
Ieport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under

plation or 1he receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

1 an altachment with an address.

Josestt & \)0 HAISO

Y2096 2424%%

Data Daytima Phone #




