FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 49 1 999 8 . 00 am
CORPORATION Katherine Harrl
ecretary of State
DIVISION OF CORPORATIONS ‘ 04-14-1999 90050 050 7#7761.25

DOCUMENT # N39742

1. Corporation Name

AUTUMN RUN HOMEOWNER'S ASSOCIATION, INC.

)

Mailing Address

2180 WEST SR 434
SUITE 5000

Principal Place of Business
2180 WEST SR 424
SUITE 5000
LONGWOOD FL 327795044

LONGWOOD FL 327795044

IRTMGRAAR AR R A

. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

m al | 08/27/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59‘3059936 Not Applicable

City & Stata Gy & Stato 5. Certifcate of Status Desired O $8.75 Add“:tional
23 _2;] ’ Feo Raguired

Zip Country Zip Country 6. Elsction Campaign Financing $5.00 mayBe
m Jiz;] —El I':El Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

HART, JAMES W JR 82] Street Address (P.O. Box Number is Not Acceptable)

SENTRY MANAGEMENT, INC.

2180 W SR 434 STE 5000 83

LONGWOOD FL 32779 84| City FLIS Zip Code

T Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statute

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature, typed of printad name of regittersd agent and e if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 1ATME ) [JChange R AAdditian
NAME CANO, JUDITH 12 NAME BUCHMAN, KENNETH

smeeraooress| 2821 SUTUMN RUN PL 1asreeraooress | 3043 AUTUMN RUN CT

CITY-ST-ZP ORLANDO FL 14 CITY-ST-ZP RLANDQ FL 32822

TME vD KA DELETE 21 TMLE TD {JcChange X XAddition
NAWE TISON, ALAN 22NAME DIVITA, CRAIG

street aopress| 2916 AUTUMN RUN PL aasTesTaboRESS | 2815 AUTUMN RUN PL

CITY-5T-2IP ORLANDO FL zeomv-stze | ORLANDOD Fl 32822

TE SD ) [J DELETE 34TME D [OcChange XX Addition
NAME MORRIS, SUSAN F2NAME RAMOS, CARMEN

strecTaooress] 27 18 AUTUMN RUN PL azsreeTaporess | 2706 AUTUMN RUN CT

CITY. $T-2IP ORLANDO FL 32822 34 CITY-ST-2F ORLANDO FL 32822

TME 1) XA DELETE 41TME [JChange  []Addition
NAME GARDNER, ROBERT 4. 2NAME

sweeraooress| 2805 AUTUMN RUN PL 43 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32822 - 44 CTY-ST-ZIP

TME D AA DELETE 51 TME [Changs (] Addition
NAME QUINONES, I1SREAL 52 NAME

sreetaooress| 3050 AUTUMN RUN CT 53 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32822 54 CITY. ST 2P

TMLE [ DELETE 61 TMLE [OJChanga [ Addition
NAME 6.2 NAME

STREET ADDRESS 6,3 STREET AODRESS

CITY-ST-2P 84 CITY-ST-ZP

T47Y hereby certify that the information supplied with this fliing does not qualify for

officar or diractor of the forporajjon or the receiver or tru

Block 12 or Block 13 if dhanged,\or on an attachment address, with all

SIGNATURE:

the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cerfify that the informatien

8 mpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ih

other like empowered.

indicated on this annual supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ool Jos

%90-0044

B

:

i

--CR2E037-.(14/98)




