* FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000007954 04-15-2005 90088 006 ****61.25
1. Entity Name
AUBURN HAMMOCKS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addiess
333 S TAMIAMI TRAIL STE 101 333 S TAMIAMI TRAIL STE 101
VENICE, FL 34285 VENICE, FL 34285 ‘ i
T R 0TGN0 A
Suite, Apt. #, elc. Suite, Ap!. #, etc. 03182005 Chg-NP CR2E037 (10/03}
City & State City & State 4, FEI Number Applied For
02-0584403 Nat Applicable
Zip Counury a Cauntry 5. Cerlilicale of Status Desired O ?tasa.gesq l‘:?e?i""a'
6. Name and Address of Curcent Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, MICHAEL W
333 S TAMIAMI TRAIL STE 101 Street Address {P.O. Box Numnber is Not Accepiable}
VENICE, FL 34285

City FL I Zip Code

8. The above named entily 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 obligations of registered agenl.

SIGNATURE
Sipnature, iyped o prted name of regstered agent and ik § Appicabls, (NOTE: Regusiered AQert signature required when remstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees :
10. QFFICERS AND DIHECTOﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P (] Detete TIILE Ol cnange 3 Acdilion
NAME PARRISH, JAYNE E MAME
STREET ADORESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CIiY-57-2° VENICE, FL 34285 CITY-S1-2P .
TITLE VP [ Dejete TIE [ Change [ Aaditinn
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S. TAMIAM! TRAIL, SUITE 101 STREET ADDRESS
oTy-ST-2P VENICE, FL 34285 CITy-ST-2IP
WTLE {7 Delete TiLE , Ochange [ Audition
NAME NAME .
STREET AJORESS STREZT ADDRESS
CITY-53-27 Cry-ST-2p
TILE O pelete WILE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oIrY-S1-2IP
LE 3 petete TLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Cny-S7-2P
e O oelete TIE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P Crav-S1-2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(3). Florida Statutes. ) further certify that the information
indicated on this report or supple eport is lrue and accugate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation of the receivel or frusle owered [0 exefuta this report as required by Chapler 617, Florida Statules; and that my name appeacs in Block 10 or Block 11t
changed, of on an altachment with an i .

SIGNATURE:

SIGNATURE AND TYPED OR PRWTE% NAME OF SIGMG DFHCEP OR DIRECTOR Cate Daytime Phona ¢
7



