“

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT #N03000007954

1. Entity Name
AUBURN HAMMOCKS OWNERS ASSOCIATION, INC.

ecretary of State

04-09-2007 90053 045 ****61 .25

Principal Placa of Busingss
181 CENTER RD
VENICE, FL 34285

mailing Address
181 CENTER RD
VENICE, FL 34285

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

AN AR M

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

01032007 cpg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0483446 Not Applicable
Zip Country Zip Country ' . $8.75 asdtional
5. Certificate of Status Desired O Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name

ARGUS MGMT OF VENICE
181 CENTER RD
VENICE, FL 34285

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Sigraturs, typed o printed name of registersd agent and lide if appkcabls. (NOTE: At sy Tt whin DATE
. . ] R T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . {ﬁ;’y&ﬁl& !
Due by May 1, 2007 Trust Fund Contribution. Added to Foas ‘Naparimen S
i Pt R I L TR T T %
10. OFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Petere ~ E Larry (Hhoinee - NP Yehangs  CHAddition
NAME PARRISH, JAYNE E RANE - ) .
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREEY ADGRESS 31 R@C | M’ﬂ’}q Cor
orv-st-2e | VENICE, FL 34285 oo | Nenice L 3499
e . VP heies e dohn DY Bnny " Tres Ol change =1 Addition
hAME MILLER, MICHAEL W NAE 5 Jinadee O
STREES ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 — Keclinag Cir
cmv-sT-2¢ | VENICE, FL 34285 aesze | \enice . FU 34290
13 P 7 Delete TME i O thange p < wddition
NAME SHOOK, CARL NAME T 3 -
sTheeT ApDRess | 314 RECLINATA CIRCLE STREET ADDRES. el
omy-S-2P | VENICE, FL 34292 cy-sT-2p ,
T [ Detete e Carol Qura- £ - Sec_ Do [ hddiion
NAME HAME I i . .
STREET ADDRESS STREET ADORESS 104 Qé(ﬂ\ﬂﬁgq_,bl(-
cm-st-2¢ e | \Jen e, A 34092
e i [ Delle me Roland Hager —D 03 Change [ Addition
NAME NAME - :
r
STREET ADDRESS ‘ STREET ADDRESS ‘32 3 ﬁec;“n {‘}C c'
CITY-ST-2P } s | Nenoe, & FL S4Y9D
e O peleee e ) D change [ Addion
NAME KAME
STREET ADDRESS STREET ADDRESS
Cimy-S5-2IP cry-S1-¢

12. | heraby centify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
eiver of frustes emppwered to axecule this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 1

alt ot?@mpowared.
dec 8. lsoke

indicated on this repor|
of the corporation or [he r
changed, or on an aitachrhent with an addre

7
SIGNATURE: ©

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




