FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT &

1996 3 (5 i L0

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Saecretary of State

P-) LQB\:@% OF CORF‘ORAT\ON C‘_/

DOCUMENT # N39742 (4)
AUTUMN RUN HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

RN

(I

P.O. BOX 72083 P.O. BOY 720933
ORLANDO FL 32872 ORLANDO FL 32872
3. Date Incorporated or Qualified Ja. Date of Last Report
08/27/1990 05/16/1995
2. Principal Place of Business 2a. Maihing Address 4. FEI Number Applied For
[21] 26| £9-3059936 Not Applicabie

Suite, Apt. #, et Suite, Apt. #, tc.

$8.75 Additional

|25 )

[20]

5. Certfficale of Status Desired
El ;ﬂ oAl en e e - Fee Required
City & State | City & State 6. Election Campaign Financing 0O $5_00 May Be
23 2§| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [INo

9. Name and Address of Current Registered Agent

WALLER, MARGARET T.
1837 EAST VINE STREET
KISSIMMEE FL 34744

10. Name and Address of New Reglstered Agent
81| Name
B2| Stect Address (P.O. Box Number is Not Acceptable)
83
84| City

as| Zip Code

FL

or registerad agent, or

familar with, and accept the obligations of, Section 617.0503, Flarida Statutes

11, Pursuant to the pravisions ol Sections 617 0502 and 617.1508. Florida Statutes, the above-named
baoth, in the State of Floridia. Such change was adthorized by the corporation

corparaticn submits this stalement for the purpose of changing its ragistered office
's board of directors. | heraly accept the appointment as registered agent. t am

SIGNATURE __ . I — . S ,,
Sigrature, typec or (winted rae of reg staresd agent and tite t applcatbe (NOIE Registered Agent siarators required wihen remsmatogt DATE
12, OFFIGERS AND DIRECTORS 13 ADDITGNSGHANGES 10 OFFICEAS AND DIBFCTORS IN 12
TITLE FD [CIDELETE 1TTTE [QGhange [ Addition
NAME RESMER, PHILIP 1.2 NAME
STREETADDRESS | 2826 AUTUMN RUN PL 1.3 STREET ADORESS
CTY-ST-2P ORLANDD.FL 14 0Ty -ST-2P
TILE D [JOELETE 21TITLE [CIChange [ Addition
NAME CROFT. JOSEPH 22 HAME
STREET ADORESS | 3040 AUTUMN RUN COURT 23 STREET ALDRESS
CITY-5T1-7IP ORLANDO.FL 2 4CITY-51-2IP
TTLE STD [JDELETE 3 THLE [JChange [ Addition
HAME EVANS, JIM & 32 NAME
stRerT aD0RESS | 2800 AUTUMN RUN PLACE 33 STREET ATORESS
CITY-ST-2IP QORLANDO £L 34 QIY-ST-2P
TITLE [ JDELETE 41 TITLE [Ichange  [_] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CITY-ST-2IP
THLE [JDELETE SATITLE [Cdchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 59 STHEET ADDRESS
CiTy-SI-2IP 54 CITY-ST-21P
TITLE [CJDELETE 6.1 TIILE Dlchange [ Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREEY ADDAESS
OITY-SI-2IP 64 CITY-ST-2ZP

path; that | am an officer or dirgctor of the corpor,

n or the receiver or trust
appears in Block 12 or Blotk 13 If changed, argn |

14. | do heraby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exermplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information incicated on this annual repor or supplemental annual report 1s true and accurate and that my

signature shall have the same legal effect as if made under

empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

1 attazhment wn; adgfess.

Timdliaps 3led5s fs?zﬂozfé

Date Caaytire Phane #

CR2E037 (12/95)




