FILE NOW: FILING FEE IS $61.25

NOWPROFIT
CORPORATION
ANNUAL REPORT’

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary?’stéte ) ’, N

(L DIVISION OF CORPORATIONS
DOCUMENT # N96000002901 (4)

AUTUMN PINES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Jul 15 1997 8:00am
Secretary of State

RN MRTR AN

Suile, Apl. #, elc.
]

|22]

1002 SPRINGFIELD COURT 1002 SPRINGFIELD COURT
ROCKLEDGE FL 32055 ROCKLEDGE FL 328554413
3. Dats Incogorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] JOOL SPRINGPIGLO &1f26] 1600, SeRWGAGLY CF| 59- 3417 g2 [, Not Appl cable
Suite, Apt. #, elc. 5. Cortii . $8.75 Additional
R ficate of Stalus Desired O

Fee Requlred

City & State City & Stala 6. Fiection Carnpaign Financing $5.00 m
b4 — ~— . o R ay Be
E ROG{LKPG (=3 F E RO&KLEBC‘L’- FL- Trust Fund Gonribution Added to Fees
Zip Country Zi Country 8. This corporation has liability for intangible tax under s. 199.032
- - ; . 032,
2| 22985 e8] [20] § 2955 HHA] 30] Florida Stalules O ves X No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
8t Name
VAN CATTERTON, A JR. 82| Sueol Addross (P.0. Box Number is Nol Acceptable)
1090 WERST NEW HAVEN AVE., SUITE 104
MELBOURNE FL 32004 83
84| City FL 85| Zip Code

agent. | am famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ,

11, Pursuant 1o the provisions of Sbctions 617.0502 end 617.1508, Fiorida Staiules, the above-named corporation submits this statament for the purpose of changing its registerad
office or ragistered agenl, or both, in the State of Florida, Such change was autharized by the corporalion's board of direclors. | hereby accept the appoiniment as registered

»
Signalure. typed ot prinled name of regisierad agenl and title it applcable

NOTE: Reag stersd Agent signatire required when reinstaring)

DATE

appears in Block 12 or Blog f changed, or on an allashment with an address.

Y A

I ocae-dira)

el kAU

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF FICERS AND DIRLCTONS 1N 12
TIE PACs 1 PEWT TH-OELETE 11TME [Jchange L] Aadilion
NAME LW REVLE W wee MFC—'” 1.2 NAME

swertanness | 002 SEAPINCGEIEL b orf P 1.3 STREET ADDRESS

GITY-ST-2P CKLEDE FL 22958 S 14GITY-§1-21P

e ‘D e PReEst PCU T [J otwete 21 TITLE [T Change [T Addition
NAME fleii1aR D T 'Tr’—mcr. 22 NAME

swerrannss | O T G ~ U,L AE - 23 STREFT ADDAESS

CITY -8T- ZiP ldro C"Z L 5 b G’ be p’ L' 3 z af%'ﬁ 2.4 CITY-8T-2IP

e D S P IS AR |mEGET 31TITLE [T Change ~ TJ Addilion
NAME ‘b ecf 3.2 NAME

STREET ADDRESS ,po 30 v G PES VLEWY A 33 STREFT ADDRESS

£NY- 5120 ook L e Doy Fi 3296 & 34, 00TY-S7-2P

TIE p TEENc LR V2 T DeLETE 4ATLE L] Change ] Addition
NAME oW ﬁ-(&% M YD D . 4 2 NAME

SIGEETAODRESS |y b SP &l v 'F [Jz 2 sl 43 STREET ADDRESS

oiTY-§T-2P 4@ o et VG B Fr 379 86 | .onsw

TITLE J DeLETE 51T00LE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY - 51-2P 5.4 EITY-5T- 7P

e [T pecere 6.1TITLE [T change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY - 51-2P 6.4CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the

informalion indicated on this annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effest as if made under oath; that
Iam an officer or director of the gorporation or the receiver or trustee smpowared 10 execute this report as requirad by C?ter 617, Florida Statutes; and that my name

WAL & M

Jo7 63( 8

JoD 74

P -

CR2E037 (9/96)



