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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT :',""}_ FLORIDA DEPARTMENT OF STATE F eb 2 3 1 9 9 8 8 O O am

CORPORATION - . Sandva B. Mortham
ANNUAL REPORT Socrtery o it Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N51359 (0)

1. Corporalion Narme

AUDUBON OFFICE PARK ASSOCIATION, INC.

O

BT g

Principal Place of Business Malling Address
240 N. LECANTO HWY. 24) N. LEGANTD HWY. 3. Date Incorporated or Qualified
LECANTO FL 32661 LECANTO FL 32681
4. FEl Number Applied For
59-3150044 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certificale of Status Desired O $8.75 Additional
21 ;l Fee Requirad
Sulte, Apt. #, etc. Suite, Apt. #, ete. 8. Elsction Gampalgn Financing $5.00 May Bo
;ﬂ m Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & wners assoclation?
23] 28] ED‘?:B O No
Zip Country Zip Country 8. This corporation owes or has paid the current year hgtanglble
24 a ;1 m Personal Property Tax dus June 30. 3 ves No
#. Name and Address of Current Reglatered Agent 10, Name and Address of New Registersd Agent
81| Name
ROWDA, JOHN B2| Strest Address (P.O. Box Number is Not Acceptable)
240 N. LECANTO HWY.
LECANTO FL 32661 8
84] Cily FL Iss| Zip Cods
11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agant, or both, & tate of Floride-Sik ange was authorized by the corporation's board of diractars. | hereby acoept the appolntment as registerad
agent. | am familiar with, and ac obmW 7.0503, Florida Statutes. / ,ﬂ Y _
SIGNATURE John /6’ abahe’s Z / 7' %J
Signalurg, typed or prinled‘pﬁed ragislerad and titia I appliceble . (NOTE: Registerec Aganl signaturs required when reinstating} DATE
12. 7 OFFICERS ﬁD DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11TNLE L] Changs ] Addition
HAME ROWDA, JOHN I 1.2 HAME
seeraporess | 240 N, LECANTO HWY. 1.3 STREET ADDRESS
CAfy-§1-2p LECANTO FL 1401 5T-2P
TME D L} DECETE 21 TILE T Change 1 Addition
NAME ROWDA, CAROL 22 NAME
smeeraporess | 240 N. LECANTO HWY., 23 STREET ADDRESS
CITY-ST-2P LECANTO FL 2.4 GITY-§T-20P ‘
e D LY OELETE A TITLE L] change  [J Adaition
HAME STILLWELL, CLARK 3.2 NAME
sTReeT Aponess | 320 HWY 415 $.3 STREET ADDRESS
oiTY-ST-2¢ INVERNESS FL 34450 34,0ITY-51-2P
TITLE Lt peteve 41TLE L) change L Addirlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T1-2P
TITLE R EEGE 5ATITLE LI Change  {_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TTLE LJ DELeTe 61 THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P B4 CITY-ST-2IP
plion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerlify that the information supplied with this filing does not qualify for the exg
indicatad on this annual report or supplemental annual report s trus and te ak
officer or directior of the corporation or the receiver
Block 12 or Block 13 if changed. or on an attach

py signature shall have the same legal effect as If made under oath; that ) am an
agon as required by Chapter 617, Florida Statutes; and that my name appears in

72

—t P N oz’/7fy S >y /4

SIfAAMATIIDE:.

CR2EGST7 (10/97)



