i

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000005290

1. Entity Name

AUBURN COVE OWNERS ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

C/0 ARGUS C/0 ARGUS
153 CENTER ROAD 153 CENTER ROAD
VENICE FL 34285 VENICE FL 34285

2. Principal Place of Business 3. Mailing Address

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90048 045 ****61 .25

Suite, Apt. #, atc. Suite, Apt. #, efc.

i

(T

I

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
_ 65-1121969 Not Applicable
Zp ‘ Country Zp Country 5. Certificate of Status Desirad O $8.75 additional
; Fee Reqtired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
’ Name

" ARGUS MANAGEMENT
153 CENTER ROAD
VENICE FL 34285

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligaﬁon; of registered agent.

SIGNATURE

Slg}\ature, typod of printed nama ¢t registared agent and Uta 1t applicabla,

{NOTE: Regstered Agant signature raquired whan remslating}

9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TILE PD O pelste TILE [ change [ Addition
NAME M("JLAUGHLIN, BEVERLY . NAME '
sigeeT anoess (503 AUBURN COVE CIR STREET ADDRESS
CITY-ST-2IP Vl:-:NICE FL 34292 CITY-ST-2P
MLE ™ [ petete TILE 3 change [ Addition
HAME WINKELMAN, PAUL NAME
sTReET ADDRESS 401 AUBURN COVE CIR STREET ADDRESS
crv-st-op - |VENICE FL 34282 CITY-ST-2IP
THLE §D [ etete TITLE [ change [ Addition
MAME COLLINS, DANIEL NAME
STREET ADDRESS | 1202 AUBURN COVE CIR e e _ N sEETADDRESS | e e e
CITY-S1-7IP VENICE FL 34292 CITY-SI-2iP )
TITLE 1 Delete TITLE [J change [ Aadition
NAME ] - T T ) — = = e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE 2 Delete TITLE [3 ¢hange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-§i- 2 CITY-ST-7P
TE [T Detete L Ol change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certity that the information

; 3accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 if
changed, or on an aitachment with an address, with all other like empowered.

indicated onithis repont or supplemental report is true an

»

SIGNATURE: _ La—t_ .

SIGNATURE AND ED OR PRI

MNAME OF SIGNING OFFICER CR DIRECTOR

Date Daytire Phone #




