2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No10ooo0b2464

1. Enlity Name

AUDUBON FOREST HOMEOWNERS ASSOCIATION, INC.

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90072 020 ****61.25

Principal Place of Business Mailing Addross

508-A CAPITAL CIRCLE SE
TALLAHASSEE FL 32301

P O BOX 1523
CRAWFORDVILLE FL 32327

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

LT

Suile, Apt. #, clc. Suile, Apl. #, ¢ic.

1st MOORE CR2E037 (10/08)
City & Stalo City & Slale 4. FEI Number Applied For
NO—T APPL'CABLE Not Applicable
Zip Counlry Zip Country $8.75 Additional

[

5. Cerlilicalc of Stalus Desired

Fee Required

€. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

VTG YNTHTA  MeDoNALD

CUSHARD, TODD
151 DUNCAN DRIVE

Streel Address (P.C. Box Number is Nol Acceplable)

lole DUNCAN DR

CRAWFORDVILLE FL 32327

CRAWFORD Vi LLE

i

[

City Zip Code

FL | 53357

8, Thd above namad enlily submits this stalemant for ha purpose ¢f changing its regislered office or rogislered agent, or both, in he Slale of Florida. 1 am lamiliar with, and accopt

the obligalions of registorod agent

.

smwélfhups. (‘,U M mQB @Y‘\L\Q@O

Signatlle. yped o printed rane of resiered agent anct ills 4 apnleable

{NOTT Registered Agenl signatule reguiten wagh 1emstanitg |

L{/&S/o 7

oat J

FILE NOW: FEE IS $61.25
Due By May 1, 2007

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

it D ¢ Delete JNILE . PR Change [T Addition
NAMI CUSHARD, TOM NAME CNMNTHIA MeDevALe

STREEEADDRSS | 159 DUNCAN DRIVE smaness | lole DPUNCAN DR,

Giy-st-0b | CRAWFORDVILLE FL 32327 sk | CRAWEpe S VLLE. FL 33327

11t ol Tt Change Addilion
A 5AWKINS, TOM R oot NAMI KATHLEEN NEY Bche
STLETADORLSS | 127 DUNCAN DR sieraniess | 1 4D DUuNCcaAN DE.

CIY-SI7P | CRAWFQRDVILLE FL 32327 arv st |CRAWEDRD V] 0L E FL 32329

1 D 0y Delete ni , Chiange [ Addition
WA GOAMBEL, MARVIN NAML SAMEsS PpeTrR. |

SIBEETADDRLSS © ) 70 DUNGCAIN DR s almess | 1 & 3 DuNvCcAn De .

GIY SI-P | CRAWFORDVILLE FL 32327 arsie  |CRAwCoRpYLLE F{ 33327

[ D J pelete T ! O Change (] Addilion
NARt CREEL, WAYNE NAME

SIREECT ADDRESS 87 DUNCAN DRIVE SIRLE T ADDRE 55

CIY-S1-77 | CRAWFORDVILLE FL 32327 Gimy st ap

firmi (1 Dalele it O change [ Addition
NAMI MAME

SIRETTADDHI S5 SIRFCTADDRI 55

CIY - S1-Ap BIY S1-2IP

i O Delete e [ Change [T Acdilion
NAMI NAME

SIRELT ADDRESS STREETADDRLSS

CIY- $1- 2P CITY-SI- 24P

12. | hereby corlify thal the information supplied with this filing does not qualify lor the exemptions conlained in Section 119, Flerida Statutes. | further certify that the information
indicated on ihis report of supplemental report is irue and accurato and that my signaiure shall have the same legal effect as if made under cath; that | am an officor of direcior
of the corporation or the receiver or trusiee empowered 10 execute ihis report as required by Chapler 617, Florida Stalules; and ihal my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with all olqer like empowered.
‘ p

C
SIGNATURE:

1/as /07

Dae /

Caytrme Phane &




