FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-26-2008 90018 036 ****g].25
DOCUMENT #N01000002464
1. Entity Name
AUDUBON FOREST HOMECWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
508-A CAPITAL CIRCLE SE P 0 BOX 1523
TALLAHASSEE, FL 32301 CRAWFORDVILLE, FL 32327
N ———— T OO RO
Suite, Apt. #, elc. Suite, Apt. #, eic. 02132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Ceriilicate of Status Dasired O Eg'gilﬁf:‘;m’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Nama
MCDONALD, CYNTHIA
B8 DUNCAN DR. Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL l Zip Coda

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 famniliar with, and accept
the obligations of registered agent

SIGNATURE 0 F{\'ﬁ}‘\% mo'Dm\nM IR :~3I/CO::/£/0/S)

Slgnaxur or printed name of registered agent end title nI an (NOTE: Regisiered Agenl signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - M;ké check payable to”
Due hy May 1, 2008 Trust Fund Contribution. (] Added to Fees _ Florida Departrnent of State _
10. QFFICERS AND DIRECTORS 1, - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 0 O Delete TITLE ' IE’Change {J Aodition
NAME MCDONALD, CYNTHIA NAME '
STREET ADDRESS | 66 DUNCAN DR STREET ADDRESS
ciry-S1-21p CRAWFORDVILLE, FL 32327 CITY-3T-2IP
TTLE D T Delete TITLE \/ lE’Change [T Addilion
NAME - | NEY, KATHLEEN HAME
STREET ADDRESS | 143 DUNCAN DR. STREET ADDRESS
CiTy-ST1-2P CRAWFORDVILLE, FL 32327 , CIry-ST-2IP
TITLE D ErDelete HLE T [Jchange [P Addition
NAME PORTER, JAMES - HAME L o L -
STREET ADDRESS | 183 DUNCAN DR SIREET ADDRESS S“’f Tunftan hr‘
onv-sl-2p | CRAWFORDVILLE, FL 32327 , erv-s1-2° (?]—a wlorrlviite €1 32347
TLE D 0 Detete Tt [l Change [ Addilion
NAME CREEL, WAYNE NAME 'p wmn v Mal lth
STREET ADDRESS | 87 DUNCAN DRIVE STREETADCRESS | =) (., q UnCa n
CIfY-81-2P CRAWFORDVILLE, FL 32327 A T TN F’ 323 a7
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHY-Si-2IP .
1ME [ Delete TMLE [ Change  [C] Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-§3-7P CITY-ST-2IP . -

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the 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 under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with afl other like empowered.

SIGNATURE: , ) 3/:9*(/0& Y50~ G2-3359

IGEATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Daytme Phone #

!



