2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # N0O3000007866

1. Entity Name

ecretary of State

04-28-2005 90219 025 ****61 .25

AUDUBCN VILLAS HOMEOWNERS ASSOCIATION, INC.

Principa! Place of Business
13907 CARROLLWOOD VILLAGE RUN
TAMPA, FL 33618

Mailing Address
13907 CARROLLWOOD VILLAGE RUN -

2. Principal Place of Business 3. Mailing Address

300!l Execuwtive Dr.

o A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04042005 N
et “le. RUeD Chg-NP CH2E037 (10/03)
City & State ity & State 4. FEl Number Applied For
Clenrwake FC 20-0930605 i Aegiicabio
Zp County Zip 3 37(0 a_ Cw&ws A 5. Certificate of Status Desired O Eg':esql';:;m"m

6. Name and Address of Current Registered Agont 7. Nzme and Address of New Registered Agent

Name s .
Condeminium Assoc.ales
Streel Address (P.D. Box Number is Not Acceptable)

ool Execudive. D Ste REO
Oy leariwates FL l@%%aa_

FAIRBANKS, GARY
13807 CARROWOOD VILLAGE RUN
TAMPA, FL 33618

mntity submits this slatement tor :he purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

T Y-16-05

(NOTE: Registerad Agent signature required when reinslaling) DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Frust Fund Contribution, :

Make check payabte to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE D 0O veiete T Clchange [ Andition
NAME RAPPAPORT, JASON T NAME

STREET ADDRESS | 13807 CARROLLWOOQD VILLAGE RUN STREET ADDRESS

Ty -ST-2P TAMPA_FL 33618 Ty - ST-2p

TIME D O petete TLE [ change ] Andition
NAME FAIRBANKS, GARY NAME

STREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN STREET AODRESS

CITY-ST-2P TAMPA, FL 33618 CO-ST-TP

TMLE D O pelee TME O change [ Addition
HAME RAPPAPORT, A.G. NAME

STREET ADDRESS { 13907 CARROLLWOOQD VILLAGE RUN STREET ADORESS

CiTY-S1-20 TAMPA, FL 33818 CITY-ST-2P

TME O pelete THLE Octenge ] Adetition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O celete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

Tmee . O Delete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS |~ STREET ADORESS

CIW.ST-ﬂP L@ w_ mam s AL EITY S.[ HP - Ciaan A wes em bekde PR T L BT LI R

12. | hereby certify that the information supplied with this filin g does not quallty ior the exemplion siated in Section 1198.07(3)(3), Florida 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 cath; that | am an officer or director
of the corporation o tha raceiver or trustee empowered 10 exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gefaddress, all otherJike empowered.
— - &)
SIGNATURE: ,{f% / M 7-2/ "( 843-267-0897

TYPED OR PRINTED NAME OF SMIMING OFFICER OR DIRECTOR Oerytrme Phonae 4




