2007 NOT-FOR-PROFIT CORPORATION

» ANNUAL REPORT

FILED

DOCUMENT # N03030

1. Entity Name

AUTUMN WOODS OWNERS ASSOCIATION, INC.

Magr 09, 2007 08:00
ecretary of State

Principal Place of Business

3809 NW 48TH TERRACE
GAINESVILLE, FL 32606 US

Mailing Adcress

PO BOX 357164
GAINESVILLE, FL 32635-7164

DO NOT WRITE IN THIS SPACE

5

AR LU

02052007 No Chg-NP

CR2EQ37 (4/08})

| % FEINumber
59-2924487

5. Cortificate of Status Desired

Apphed For
Not Applicable

0 $8.75 Additional

Fee Required

I
'

6. Name and Address of Current Registared Agant

REGER, JOHN
3809 NW 48TH TERRACE
GAINESVILLE, FL 32606

i

S,

DO NOT WRITE -
"IN THIS SPACE

L . ' & ) Y

— .
b

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. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature typed or printed nama of tegistorad agent and tlle if applicante.

(NOTE. Regisierea Agenl signature requited when ralnsialing)

DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 86
Added to Fees

10. OFFICERS AND DIRECTORS .

TILE PO T

NAME REGER. JOHN e S A ,

STREET ADDRESS | 3809 NW 48TH TERRAGE S Ly A
.. T UBoOD0Te304 1

Grv-s7P | GAINESVILLE, FL 32606 , L B/PR07-BR03E-013 &1L 2T

e VD L ‘ B % P P e £ : S HLTD ] w £

NAME PEREZ, JUAN .

STREETADDRESS | 5021 NW 37TH PLACE l

CITY-ST-ZP GAINESVILLE, FL 32606

TITLE STD

NAME EVERNART, GABRIEL . . .

STREET ADDRESS | 3802 NW 48TH TERRACE : \ T T v

Crv-81-ZP | GAINESVILLE, FL 32606 L g DO NOT WRITE n, .

e ING T L~y 3~ N

. . INTHISSPACE '

STREET ADDRESS - L ‘-

CTY-ST-2P ) ‘

e - '

NAME L ‘

STREET ADDRESS

CIrY-5T-2P

TITLE

NAME ' -

STREET ADDRESS I : , ! o

CiTy-8T-2P - JERERY LT T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
iver of lrustee em%ﬂ?execute this report as required by Chapter 617, Florida Siatutes; ana that my name appears in Block 10 or Block 11 if

of ihe corporation or the

changed, or on an attachme wilt@iwilh Il olherlim
SIGNATURE: D

SBGNAI'Uﬂ\AKD TYPED OR PRINTED NAME OF SIGNWG.GFFICER OR DIRECTOR

au\ vs\ e

Dayuma Phone »




