FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N01000002464 04-06-2006 90008 004 ****6] 25
1. Entity Name
AUDUBON FOREST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address Aww = -
508-A CAPITAL CIRCLE SE P 0 BOX 1523
TALLAHASSEE, FL 32301 CRAWFORDVILLE, FL 32327
T s SRR R RN RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 ’ Chg-N_F‘ 7 CR2E037 (11/05)
City & State City & State o Pl Nomber - RN Applied For
NOT APPLICABLE ' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi;fq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CUSHARD, TODD
151 DUNCAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FLL 32327
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, lypad of priniad nama of reglalered agent and ltle if applicable. (NGTE: Registered Agant signatura reguired when reinstating} DATE
Flling Fee is 561.25 9. Election Campaign Financing s 5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deinte TILE [ Change ] Addition
NAME CUSHARD, TOM NAME
STREET ADDRESS | 151 DUNCAN DRIVE STREET ADDRESS
CITY-ST-2IF CRAWFORDVILLE, FL 32327 CITY-ST-2P
TITLE D O belete TIRLE [ Change [ Aodition
NAME HAWKINS, TOM HNAME
STREET ADDRESS | 127 DUNCAN DR STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
e D Rﬂelete me I change [ Addition
NAME SHEARN, SHERRY NAME
STREET ADDRESS | 140 DUNCAN DR STREET ADDRESS
CITY-$7-21P CRAWFORDVILLE, FL 32327 CITY-53-2P
TLE D 1 Delete TIMLE [Jchange [ Addition
NAME GOAMBEL, MARVIN NAME
STAEET ADDRESS | 170 DUNCAN DR STREET ADORESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-BP
TIME D [ Detete TITLE [ change [ Addition
NAME CREEL, WAYNE NAME
STREET ADDRESS | 87 DUNCAN DRIVE STAEET ADDRESS
GiTY-ST-2P CRAWFORDVILLE, FL 32327 . CY-ST-2IP
TITLE [T Detete TMLE [3cChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Gnapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thai | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: /h« — /.(fm,L/ ’71// %4 5o 92l 726§

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona #




