« 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30, 2007 08:00 AM
D nglemyENT #N00000007401 pgec;etary of State
AUBURN HILLS HOMEOWNERS ASSOCIATION, INC.
Principat Place of Businass Mailing Address
105 AUBURN COURT 105 AUBURN COLIRT
HAINES CITY, FL 33844  US HAINES CITY, FL 33844 IS
G AL
04262007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e FpoTed o
59-3739681 Not Applicable
5. Certificate of Status Desired N E:..F{e?qmmml

6. Name and Addrass of Current Registered Agent

?&ZFE:I*%'&%QS GARDENS RD DO NOT WRITE
WINTER HAVEN, FL 33884 - IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in ihe State of Florida. | am famnitiar with, and accept
ihe obligations of registered agent. ’

SIGNATURE
Signature, typact or printad name of registensd agen ana e f applicable {NCTE. Rag:stared Agsnt signature requiresi when reinstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. [J  Added to Fess
10. OFFICERS AND DIRECTORS
TILE PD
NAME STERLING, LEE KING SR.
STREET ADDRESS | 105 AUBURN CQURT
CIFY-5T-2IP
CANES OTY, FL 23044 L0000 746450 |
e B0 05/ 1RAT-E0072-008 6145
NAME BOSWELL, KAREN R e e e i
STREET ABDRESS | 108 AUBURN COURT
CIFY-S1-71P HAINES CITY, FL 33844
TILE TD
NAME KING, LENITA
STREET ADDRESS | 105 AUBURN COURT
Clry-s7-21IP HAINES CITY, FL 33844 DO NOT WRITE
TME SD
NAME DELVALLE, ROLANDO I N TH l S SPAC E
STREEF ADDRESS | 107 AUBURN CT
CITy- ST-21P HAINES CITY, FL 33844
TME
NAME
STREET ADDRESS
CITY-ST-21P
TIME
HAME
STREET ADDRESS
CIly-§1-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered o axecuia this report as required by Chepier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an att nrjem with an address, with al| other like empowered, L

SIGNATURE:

ING OFFICER OR DIRECTOR | Dayteme Phona #

(Greding Kmot\, O%-27.07_ Sl H220079

l



