FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 762411 (7)
LU

FLORIDA DEPARTMENT OF STATE

e e Jan 29 1998 8:00am

AURORA HOMES SUBDIVISION HOMEOWNERS, INC.

Principal Place of Business Malling Address.
AURORA HOMES SUBDIVISICN HOMEOWNERS ASSOC. 10742 DENALI DR 3. Date Incorporated or Qualified
10742 DENALI DR GLERMONT FL 34711 03/12/1982
GLERMONT FL 34711 us
us 4. FE| Number Applied For
f NOT APPLICABLE Not Applcais
2. Principal Place of Businass 2a. Mailing Address d
P 9 5. Certificate of Status Desired O $8.75 Additional
/;I E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5-00 May Be
22_1 ;l Trust Fund Cantribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homecwners association?
(23] 2a] Yes [InNo
Zip Country dp Country 8. This corporation owes or has paid the current year Intangible
;\ E\ .‘;9] ?ia Personal Property Tax due June 30. [Tves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
APFELBECK, RHODA 82| Street Address (P.O. Box Number is Not Acceptable)
10720 DENALI DRIVE
CLERMONT FL 34711 83
84| City FL |85‘ Zip Codas

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Plarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oftice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Slgnature, typad o printed name of registered agent and e f applicable, (NOTE: Registered Agent signalure required when reinstating) DATE =
12, OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 1]
TmE PD [T DeLETE 14 THILE [T change £ Addition |2 -
NAME APFELBECK, RHODA 12 NAME . lg .
smeeT aporess | 10720 DENALL DR 1.3 STREET ADDRESS &
CITY - §T-21P CLERMONT FL 14 CITY-ST-2IP &
TITLE VP [ ] ceLere 217TLE [ TcChange LI Addition | ©
NAME CYR, JERRY 22 NAME
streeT ADoRess | 10713 DENALI DR 2.3 STREET ADBRESS
CITY-57- 2P CLERMONT FL 2.4 CITY-ST-2IP
TLE (03] [J DELETE 31 TITLE [ Ichange [ Addition
NAME SHOTSBERGER, DAVID 3.2 NAME
stReeTanoRess | 10624 DENALL DR 3.3 STREET ADDAESS
CATY-ST- 21 CLERMONT FL 34.0ITY-5T-2IF
TLE D I peLere 41TME [l Change  ET Addilion
HAME RUDOLPH, DAVID 4.2 NAME
sTeeTAopRess | 10742 DENALI DR 4.3 STREET ADDRESS
CITY-ST-7P CLERMONT FL 44 GiTY- ST-ZP )
TITLE T ¥ DELETE 51TTLE [T change [ Addition
NAME CONWAY, WiILL'AM I 5.2 NAME
seETADDRESS | 10633 DENALI DR 5.3 STREET ADDRESS .
CITY-ST- 2P CLERMONT FL 5.4 8ITY-$T-2IP
TITLE L] DELETE 8.3 TITE [T change [T Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-ZIP

14. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ¢ertify that the information
Indicated on this annual report or supplerental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Blaock 12 or Block 13 if cha ed, r on g achmentw Nl an address.
SIGNATURE: ' 4] Iﬁéfk/jé é »%J/g? 7 EII 5 P




