_ FILED
A T ANNUAL REPORT 'O Apr 17,2008 8:00 am

DOCUMENT # NOO000007401 ecretary of State
1. Entity Name : 04-17-2008 90040 009 ****70.00
AUBURN HILLS HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address
105 AUBURN COURT 105 AUBURN COURT
HAINES CITY, FL 33844 US HAINES CITY, FL 33844 US
T T KR A0 MA AR AT T

Suite, Apt. #, ete. Suite, Apt. #, etc, 04142008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3739681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';il?:’:‘;uoni
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Name _
HAFF, TULAM
3399 CYPRESS GARDENS RD Street Address (P.O. Box Number is Not Acceptable)
SUITEC
WINTER HAVEN, FL 33884
City FL ] 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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Regislered Agent signature raquited when reingtating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duoc by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stats
10 : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE PD J Delete TITLE ﬂ Change  [J Addition
mMe | STERLING, LEEKING SR. HAME K, Q \
STREET ADGRESS | 105 AUBURN COURT STREET ADDRESS i R . ?J" erin NG \~e-€.-
OY-5T-2F © | HAINES CITY, FL 33844 CY-ST-2P
TLE vp O Delete TMLE [1cChange [ Addition
NAME BOSWELL, KAREN NAME
STREET ADDRESS | 108 AUBURN COQURT STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 CITY-$5-2iP
TITLE TD 3 velete TITLE [ Change  [J Addition
neME [ KING, LENITA NAME
STREET ADDAESS | 105 AUBURN COURT STREET ADDRESS
CIrY-ST-21P HAINES CITY, FL. 33844 CITY-57-21P
TITLE sSD [J Delete TITLE [ Change [ Addition
RAME DELVALLE, ROLANDO NAME
STREET ADDRESS | 107 AUBURN CT STREET ADDRESS
CITY-S7-2IP HAINES CITY, FL 33844 CITY-57-2P
TITLE 7 Delete TMLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attag| rt with an address, wilh all other like empowered. 8 ((8
SIGNATURE: Q&Q&m L ’\éu’ﬁ - %v\lmi L 0G ovd- 14 0% 5571-8040

< SIGNATURE AND TYPED o?’mn‘rso HAME OF SIGNING OFFIG}R OR DIRECTOR Dats Daytime Phore #
-




