Y

2004 NOT-FOR:PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # Na9742

1. Enlity Name

AUTUMN RUN HOMEQWNER'S ASSOCIATION, INC.

(AR)

-

Principal Place of Business

4952 N. PALM AVE

WINTER PARK FL 32782 ORLANDC

Mailing Addrass
PO BOX 677307

FL 32867

2. Principal Place of Business

3. Mailing Address

W

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90047 048 ****51.25

9402bbUJ

Il

I

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3059936 Not Applicabie
Zp Country » Zp Country 5. Cerlificate of Status Desired il ?g.g?qg:i:éﬁonal
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] _ : o Nanje,{ﬁ_ _ e B e
'FRASCA, JOSEPH ' VEATRE T :
C/O PREFERRED CORBRUNITY MANAGEMENT ~ © wf%,"‘” Racress (0 S NTP L ¢ HE
4962 N. PALM AVE _— - I
WINTER PARK FL 32792
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed or printad name of regisiered agent and lite if apphcabe.

(NOTE: Registered Agenl signalure raguiradg when reinstaling)

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. DFFICERS AMD DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Fo = M "
TITLE elele TITLE PD (] Change ddition
o Sﬁﬁd#’lﬂm RUN PL - Kane, Andrea
STREET ADDRESS el SWETAES | 2923 Autumn Run Court
CITY-ST- 7P o . CITY-ST.2P orlando, FL 32822 L,
TILE wmem TME VD 7 Change Mmlmn
Wt BUCHMAN, KENNETH NAME Phipps, Roger
sTheET ADDRess | 3043 AUTUMN RUN CT STREET ADDRESS | 3 1 Al’ltumn Run Place
orv-sr-zp |ORLANDO FL 32822 , CATY-ST-2IP orlando. FL_32822
THTLE STD - @e[e ’ TILE ETD r It D Changé Wﬁom
NAME LARKING, DESHAWN__ = NAME - RERE — WiTTiaf — e - .
STREET ADDRESS | 2701 AUTUMN RUN PLACE STREET ADDRESS ane, Willlam
cmv-sr-zp [ORLANDO FL 32822 CITY-§5-2IP 2923 Autumn legﬁgourt
TME O Delete e vridido,  rh220s2 CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
£ITY-ST-2P CITY-§T-21P
ILE [ pelete TITiE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE [l change [ Addition
HAME NAME
STREET ABDRESS STAEET ADDRESS
£y-sT-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutas. | further certify that the information
indicated on this report or supplemential 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

iyex or trustee empowered ta executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all other jike gmpowered.

of the corporation or the recer
changed, ar on an attachme

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Andrea Kane 5’5

Ho7-4%)-94 A

Dale

o4

Daylima Phone #




