2005 NOT-FOR-PROFIT CORPORATION .. FILED :
_ANNUAL REPORT (AR) ‘ Mar 08, 2005 8:00 am

DOCUMENT # Nag742 w4 Secretary of State
1. Eniity Name
03-08-2005 90178 002 ****4] 25
AUTUMN RUN HOMECWNER'S ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
4962 N, PALM AVE PO BOX 677307
WINTER PARK FL 32792 ORLANDO FL 32867
Suite, Apt. #, etc. Suite, Apl. #, etc. ' 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3059936 Not Applicabte
ap Country Zip Country 5. Certificata of Status Desired | 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRASCA, JOSEPH
C/0 PREFERRED COMMUNITY MANAGEMENT
4962 N. PALM AVE
WINTER PARK.FL 32792
,' : City FL Zip Coda

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submats this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
Slgnature, typad o printed name ol regisiered agsnt and tite it applcable. R (NOTE: Regmlered Agent signatura required whan rainstating)
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contibution. O Addedto Fees
10. ' "~ OFFICERS AND Di [ER AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD ’ ] Delets TILE [ change [ Addition
MAME KANE, ANDREA NAME
STREEY ADRESS | 2923 AUTUMN RUN CT STREET ADDRESS
arv-si-ze |ORLANDO FL 32822 CITY-§1-2IP
TE vD T Delets TILE [ Changs [ Addition
NAME PHIPPS, ROGER NAME
STREET ADDRESS 2731 AUTUMN RUN PLACE STAEET ADDRESS
gry-s-2p |ORLANDO FL 32822 . R COW-SIe- e e e
WLE STD Kmm TITLE O change [ Addition
NAME KANE, WILLIAM NAME
STREET ADDRESS | 2623 AUTUMN RUN CT - . B _STREETAODRESS | .. . S OO
CiTY-ST-2I7 ORLANDC FL 32822 CITY-51-71P
T . O pelets e <Sb O3 change [ faciton
NAME : - NAME s U AN NE COSTNER
SIREET ADDRESS |~ STREET ADDRESS ‘;q 3».2 ATUA MN RN PLAC.E
CITY-S1-2P CITY-ST-7P PO ,FL 3% ja = N
HILE ’ O Delete THILE . [J Change Wﬂtion
NAME _ RAME (}eofz,G-t HALpowaPo
STREET ADDRESS SIREET ADDRESS g_q:sg AUTUMN LN PLAcT
CITY-ST-2IP ¢y -ST- 21 D"—A\J\OO ) FL 3;_33_;_
TME [ Delete TILE [ change [ Addition
NAME N NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP City-51-z1

12. | hereby certi:z that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the infarmation
indicatéd on this report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporauon or the iver or trustes ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K Ancleakane E’>l5106 Yoy §1-9UHA

SIGNATURE:
‘ "] T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




