- FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 22, 2007 8:00 am

ANNUAL REPORT S
ecretary of Stat
DOCUMENT # N02000006020 v 95;?; o ****61_259’

1. Entity Name

AUDUBON PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address T e~ —

AUDUBON PLACE HOMEOWNERS ASSOC, AUDUBON PLACE HOMEQWNERS ASSOC.

1016 ROBIN LANE 1016 ROBIN LANE :

—_ it L
04022007 No Chg-NP CR2EQ37 (4/06)

DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
05-0526206 Not Applicable

5. Certificate of Status Desired [ Eg'zasqg‘r’:ﬁ“"“a'

6. Name and Address of Current Registared Agent

e ROBIN LANE < | DO NOT WRITE
WINTER HAVEN, FL 33884 lN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or PNed name of registered agent ang title if applicatile, {NOQTE: Registared Agent signaiure required when renslating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE PD

HAME ROUNTREE. JASON

STREET ADDRESS | 1016 ROBIN LN
CiTy-st-2IP WINTER HAVEN, FL 33884

TITLE vD

NAME ROUNTREE, JAMIE

STREET ADDRESS | 1016 ROBIN LN

CITY-5T-21P WINTER HAVEN, FL 33884

TITLE TD
NAME ADDINGTON, WILLIAM

STREET ADDRESS | 1019 ROBIN LANE
CITY-ST-21P WINTER HAVEN, FL 33884 DO NOT WRITE

- IN THIS SPACE

MNALY
STREET ADURESS
CITy-ST-2iP

TIE

NAME

STREET ADDRESS
Cry-st-2P

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

12. | hereby certify that the information suppliod is filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
Bit isltrue_and-accurate 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 rece 8 ihgewtrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachpre Dy . th all other like empowered.

SIGNATURE: gon ﬁ@wm%z é/ I /«97 ¢Y,33250673

5|GNA7U? AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[ *




