2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am
DOCUMENT # N02000002759 ; Secretary of State

1. Entity Name
. - 01-31-2005 90046 032 ****6]1 .25
AUBURN WOODS OQWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address
333-S TAMIAMI TRAIL STE 101 333 S TAMIAMI TRAIL STE 101 B -
VENICE FL 34285 . VENICE FL 34285 -7
B2 (onver Rd
Suite, Apt. #, etc. Sune Apt. #, etc. 1st MOORE CR2E037 (10/04)
jty & State City & State 4, FE| Number Applied For
\/Qn ice | \ L \/en [ CQ_ F_ 02-0584403 Not Applicable
Zip ountry Zi COUF“W " , $8.75 aaditional
. . 5. Certificate of Status Desired O . j
24245 @- Usp.  2as | (28

6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent

T e ((\Q’J")'\l ” )CHH

s (P 0O, Box NEmbﬁNotAcceﬂable)
e Her

Nenice. FL | SeEms

8. The above named gntity subpnits this statemgf} for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations off%% k’_%_\
SIGNATURE

MILLER, MICHAEL W

395 COMMERCIAL COURT
SUITE A

VENICE FL 34292

a

Street

Sigratute. yped o pmlsdnarmdragls:w{da ani endu}ﬁ prinabls (NOTE R d Ageni when " DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. O Added to Feas
- OFFICERS AND DIRECTORS T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD i L ‘\H}D o d [l change  [flAddtion
NAME PARRISH, JAYNE E v <epgh Co sde e
sreceT s00REss | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS 394 4 b Woa rehe
CITY-S81-7IP VENICE FL 34285 CITY-ST-21P Vef“c@ ﬁ__ ‘gqaqa
THLE vD L etete LE Ol change  [TpAdition
AV MILLER, MICHAEL W NAME ETIPIT R .
streET aooress | 333 S TAMIAMI TRAIL STE 101 sweeraoorgss | 0 A in woeds Circle_
arv-sr-zp - |VENICE FL 34285 CITY-ST-2IP Ven,-ce] fL 3Yyoaa
me . |TD__ e B Rt TP I \“ -  [IcChange [gfdition
HAME DISTEFANO, PAUL HAME <oa N oeq t
STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET ADORESS [ Auburn L{l)ods el
ory-si-zp VENICE FL 34285 CITY-ST- 7P Vﬁn‘ ce, F _3(49:,9
TIILE _ [ Delete TILE SH 3 change  fLAdtTiion
MAME NAME Coeol, O mongjf Circle
SIREET ADDRESS STREET ADDRESS a3 Aubn
CITY-S1-2iP Qry-ST-7Ip \[@I\ICP. =3 5(_}& qa 7
1MEE * 1 pelete TITLE [ change ddition
NAME NAME Qiched meq-"S
STREET ADDRESS sweerapiess | RO Arublrn Woods Circle
CITY-S1-2IP . CIry-51-2IP Veni'CE CFL 3&/&(_}3
e 1 Delete IE ' [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- S1- 2P cIIY-§1-21P

12. | hereby cerlify that the information supplied with this filin g does not qualify tor the exemption stated in Section 119.07(3)(i}, Fiorida 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 legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this reog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacment with an address aII other
& HOF7¢/3
Dalu

SIGNATURE:

SIGNATUNE ANﬂ‘f‘rFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona §



