2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7. Feb 16, 2005 8:00 am

DOCUMENT # N03000001030
17 ety Koo Secretary of State
AURORA MOBILE HOMEOWNERS ASSOCIATION INC. 02-16-2005 90044 037 ****61.25
Principal Place of Business Mailing Address
1902 HAPPY ACRES LN 1902 HAPPY ACRES LN vy ~
MELBOURNE FL 32935 MELBOURNE FL 32935 vavRue
P s TR RN AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MCORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

20-0656354 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ fi‘gsq;:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ;
- — - JAuson)
WEBER, JOHN KOBEFT £. LA

1902 HAPPY ACRES LN S IS IR BERES L,

MELBOURNE FL 32835

i “YNELLO VRPE FL 25925

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

the obligaﬁo%mg/ .
e ———
SIGNATURE s

gnature, lyped o pl'mnd narne of mgiste/ﬁaganl and tile if apphcable (NCTE Regmlared Agent signatuia required whon rainstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Feas
] ‘iD. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlCE_RS AND DIRECTORS IN 10
HILE P [ pelete TILE [ change [ Addition
NAME .[LAWSON, ROBERT NAME
STREET aooRess | 1872 HAPPY ACRES LANE STREET ADDRESS
ClFY.ST- 2P MELBOURNE FL 32935 CIFY-ST- 2P
TLE VP 1 Delete L [ change [ Addition
NAME SKY, THOMAS 1 e
SIREET ADDRESS | 1920 WINDY QAKS CIR. STREET ADDRESS
CITY-S3-2IP MELBOURNE FL 32935 CITY-Si- 7P
TILE T [ Delete TITLE [Jchange [ Addition
| Name . |WEBER, JOHN _ — o = - - o NAME | _ . - .
STREET ADCRESS | 1902 HAPPY ACRES LANE STREET ADDRESS
CITY-S§T-2F MELBOURNE FL 32935 CITY-ST1-2IP
THLE 5 [ petete TILE : [ change  [7] Addition
NAME THOMAS, CAROL NAME
SiREET apoRess | 1920 WIND OAKS CIR. STREET ADDRESS
cry-sr-zp |MELBOURNE FL. 32935 CITY-ST-2F
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2P CITY-S7-2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption statad in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on an amah%% all othgrlike empowered.
// 4 = 3 e - .
SIGNATURE: _/ (_{Q@B ERI [ LAWSoN

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING CFFICER OR DIRECTOR Dara Daytirne Phone 4 _/

-



