2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NO2000006020

3. Entity Name - - T
AUDUBON PLACE HOMEOWNERS ASSOCIATION, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business  _

_ ﬁaiMdzéss

AUDUBON PLACE HOMEOWNERS ASSOC. AUDUBON PLACE HOMEOWNERS ASSOC.

1016 ROBIN LANE 1016 ROBIN LANE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

s[RI

DO NOT WRITE IN THIS SPACE

04122005 No Chg-NP CR2E037 (10/03)
4. FEL Mumber Applied For
05-0526?06 Mot Applicabla

%. Certificate of Status Desired [E/ $8.75 Additional
Fee Requirad

&. Name and Address of Current Registered Agent

ROUNTREE, JASON G
1016 ROBIN LANE
WINTER HAVEN, FL 33884

= —

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chagging its registered office or registered agen, or both, in the State of Florida. 1am famillar with, and accept
the ghligations of registered agent. d&

SIGNATURE o

Signature, fyped or priniod nama of regfsiarad agant and tite ¥ applicable. 7 & (NOTE Registered Agant signaiure required whén relnsating)

lafos

Filing Fee is $61.25 9. Elecfion/Campaign Financing $5.00 May Be

Due by May 1, 2003 Trus| Plind Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS i i
TME PD o ’ K — S L
NAME ROUNTREE, JASON

STREET ADDRESS | 1016 ROBIN LN
CIry-ST-2P WINTER HAVEN, FL 33884

TITLE VD

NAME ROUNTREE, JAMIE

STREET ADDAESS j 1016 ROBIN LN

CITY-S81-2P WINTER HAVEN, FL 33884

TIRLE TD

NAME CHERRY, DONNA
STREETADORESS | 1025 ROBIN LANE

CITY-5T-ZP WINTER HAVEN, FL 33884

Tme ) Co -
RAME

STREET ADDRESS
CITY-57-2F

me ' 7 - =

NAME
STREET ADBRESS
ciy- S1-1p

TILE

RAME

STREET ADDRESS
omy-5T-2P

ol

H 022
(3-003 70,00

(i
g4/ 18/

L
05

pen{2

£
ad

DO NOT WRITE
~  IN THIS SPACE

12. 1 hereby certify that the information supplied with this ﬁiing does nat quafif)_u fof 'lhééxempﬂm stated In Seclion ﬁS.O?%s)(ﬁ', Florlda Statutes. 1 further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or direcior
red to execute this report as required by Chaples 617, Florida Statutes; and that my name appears in Block 1 or Block 11

indicated on this report or

of the carporation ot the rg
changed, or on an alta;

supplemen

Gs, with all othep ke empowered,

b TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Jason Igounﬁ‘ee‘ 4

los 3350073

Daytima Phoro 4

3




