2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000002464

1. Entity Name

AUDUBON FOREST HOMEOWNERS ASSOCIATION, INC.

Principa! Place of Business
508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

Mailing Address
P OBOX 1523

CRAWFORDVILLE, FL 32327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

FILED

May 16, 2005 8:00 am

Secretary of State

05-16-2005 90196 032 ****6] 25

DR R

Sulte. Apt. ¥, etc. 04202005 Cng.NP CR2EOS7 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired O Feo Required
6. Name and Address of Curront Regletared Agent 7, Name and Address of New Reglistored Agont
Name
HARRISON, URBAN (HOOT) Todd Cuslard
214 DUNCAN DRIVE Street Address (P.O. Box Mumber is Mot Acceptable)
CRAWFORDVILLE, FL 32327 1574 “odepnd v e
City . 2Zip Code
c.v-'uvh) c-"o\ﬂ )"'! FL l 37—}7—7

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 obtigations of registered agent.

SIGNATURE y) / {2 / 2008
Signature, yped of printed name of registered agant and tite if applicabla, (NOTE: Registerad Agent signalure required when reinstating) 1 DATE [
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 4, Delete TMLE D O Change Lo Addition
NAME HAWKINS, TOM NAME Todd Cuak .rof .
sTReET ADoRESS | 427 DUNCAN DRIVE SREETaDoRESs | 18T Dumead Whmide
CTv-sT-2P | CRAWFORDVILLE, FL 32327 CITY-ST-7P Cromw Loppfur Ve WL 3943737
TITLE D (2 Delete TITLE v O Change  [Bgadaition
NAME CANTERBURY, LEE NAME Tam Haw bain g
STREET ADDRESS | 236 DUNCAN DRIVE STREETADDRESS | 197} Dwuvead Priuve.
CITY-57-2IP CRAWFORDVILLE, FL 32327 CITY-S7-2P Crmawl Cora? Lilln o 32337
TILE D B4 pelete TILE v O Change i Addition
NAME GARCIA, GILLY NAME Sherry Shaaeew
STREET ADDRESS | 154 GIUNCAN DRIVE STREET ADDRESS [RTLY B.,..r-.-..; Dr -
CITY-ST-21P CRAWFORDVILLE, FL 32327 Cmy-ST.2P [ ‘_‘,, of willx [ = 323 » 7
TMLE D [adrvetcte Tne P [J Change ) Addition
NAME HARRISON, URBAN (HOOT) NAME Firav.Jd Goam bef
STREET ADDRESS | 214 DUNCAN DRIVE STREETADORESS | 47 Duncanr D v
crv.st-2P [ CRAWFORDVILLE, FL 32327 CiTY-ST-2IP Crom el urble P 32327
THILE D B8 Delete TMLE p O change [ Addition
NAME PORTOR, JEANIE NAME bidm e )
STREET ADORESS | 262 DUNCAN DRIVE smcTaoRess | 87 Duwecar Py v
orv-s1-2p | CRAWFORDVILLE, FL 32327 Ciry-§T-2p Crury Grndfrillx F 32327
TILE O petete e [ Charge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2P

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the Same legal effect as if made undes oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _4ug— ¥

Manw. o H. Go_gﬂ B et

‘[/'U/‘b’

G20 5708

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




