2006 NOT-FOR-PROFIT CORPQRATION
ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT #N01000005290

1. Entity Name

AUBURN COVE OWNERS ASSOCIATION, INC.

Secretary of State

02-16-2006 90055 050 ****61 .25

Principal Place of Business
C/0 ARGUS

153 CENTER ROAD
VENICE, FL 34285

Mailing Address

C/0 ARGUS

153 CENTER ROAD
VENICE, FL 34285

YJUULI Y~

1
2. Printipal Placefot Business

Qlo qUs

3. Mailing Address

IR

g1 Cen

fec RO

01052006  chg-NP CR2E037 (11/05)

Sulte, Apt, ?E tc. g w
ity & Stata

. F’ City & State 4. FEI Number Applied For
{Je i€ . - 65-1121969 Not Applicable
~Zi Count Zi t i
%’\E a—%/{ 4 P Courtry 5. Certificate of Status Desired O $8.75 Aaditional
X Fea Required

7. Nama and Addrass of New Registerod Agent

4. Name and Address of Curront Registored Agent

—_ N

N isos-- LlmpsemanT of VENIcE, Fwc

GEMENT ,
153 CENTER ROAD Street Addrass (P.O. Box Number is Not Acceptable)
VENICE, FL -34285 ‘
LI, £ Rop |
Ci Zip Code
Veweee  Fe FL | *$iZes

8. The above

SIGNATURE

d antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

(NOTE: Regrstarsd Apent signatune reguirac when reinstating)

DATE

Sigrere typed o arne of regittered agedy and tiie )

}E}Ieclion Campaign Financing

Flling Fee Is $61.25 $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O Delete TME [ Change [ Additicn
NAME MCLAUGHLIN, BEVERLY b »™ we
STREETADDRESS | 503 AUBURN COVE CIR STREET ADDRESS
CITY-ST. TP VENICE, Fl. 34292 GATY-ST-2P
T O . 0 Delets TME Ochange [ Addition
NAME WINKELMAN, PAUL HAME
STREETADDRESS | 401 AUBURN COVE CIR STREET ADDRESS
CITY-S1-0P VENICE, FL 34292 oy -ST-B7 )
TME Sb O oelete TME [ Ctange  [J Addition
NAME COLLINS, DANIEL NAME
STREET ADDAESS | 1202 AUBURN COVE CIR STREET ADDRESS
CITY-ST-7P VENICE, FL 34292 GITY-ST-ZP
TMLE O petete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2P
WTLE [ Delete e " [Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TILE 3 palete TINE 1 Change  [C] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- 5i-29 I CTY- ST-2P

indicated on this repon o supplemental report is true a f
of the corporation or the rageiver or rustee empowared 10 exaculse thi
changed, or on an attag| nt with an addrges, with all other like em

SIGNATURE:

LGNATURE AND TYPED QR PRINTED

12. | heraby certify that the information supplied with this ﬂlirrg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signaturg shall have the same lagal effect as if made under gath; that | am an otficer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
r

Oft IRECTOR




