2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39742

1. Entity Name

AUTUMN RUN HOMEOWNER'S ASSQCIATION, INC.

Principal Place of Business Mailing Address

7523 ALOMA AVENUE
SUITE 210
WINTER PARK FL 32792

PO BOX 677307
ORLANDO fL 32867

iness

4 AsVus

3. Mailing Address

2&3023?13% c:f

I

AN

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

DO NOT WRITE IN THIS SPACE

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90132 036 ****61.25

MR

City & Stat City & State 4. FEI Number Applied For
WINTSR. FARK | FL 59-3059936 o Amplcate
Zip Country $8.75 Additional

3509 a<h

O

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PR S, —_— - -

FRASCA, JOSEPH

7523 ALOMA AVE
SUITE 210

WINTER PARK FL 32779

i -

[ opseed FRASCA

-3

4965 N. PALIH Advaf

Streewdr%% Eﬂémos NWWM ﬂ-ﬁf muﬂ M

“WINTER PARK FL

L5752

8. The above named entity submits this statement for the purpose of changing its

oo

SIGNATURE

Jo<TOU HAsA

registered office or registered agent, or both, in the state of Florida.

Slgnatm tyjd orfgrinted name of r!gistered agant and litle if applicable.

[NOTE: Registered Agenl signaturs requirsd whan reinstating)

DATE

/aifos

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to .
Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete T .m:hange [T Addition
NAME CANO, JUDITH -r? NAME TupiTH C4ANO ELOSS

STREET 4D0RESS (2821 AUTUMN RUN PL STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-21P

TITLE VD [ pelete TLE ] change [ Addition
NAME BUCHMAN, KENNETH NAME

STREET ADDRESS | 3043 AUTUMN RUN CT STREET ADDRESS

onv-s1-26 | ORLANDO FL 32822 CHTY-ST-2IP

TILE - ITD -Memte TILE [J Change [ Addition
NAME WILSON, GREG NAME

STREET ADDRESS | 2928 ATUMN RUN PLACE STREET ADDRESS

onv-$-2F | ORLANDO FL 32822 CITY-$T-1IP _

TITLE O pelete TITLE S’-TD , [] Change mﬁdition
e e pDesHAWN  LAREINS

STAEET ADDRESS STREET ADDRESS Q—")O ) 4441-“ Mn ﬁ.uh’ PLACE

OITY-5T-2P CITY-S7-2IP ORAAMDA  FL BAX o
TITLE . O pelete TITLE ’ [ Change  [7] Addition
NAME ~ , " NAME

STREETAODRESS | » = ° S STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execule this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

D o] GBNe lbus_sh_‘_ 1/,26/02» ([[07)_%»00

-

of the corporation or t iver or trustee ampowe

changed, ar on an affachmeNt with an address

SIGNATURE:

I

]




