FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORY

1998

2ty

DIVISI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
ON OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N96000002901 (4)
AUTUMN PINES HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

1006 SPRINGFIELD CT

Malling Address

1006 SPRINGFIELD €T

FILED

Mar 23 1998 8:00am
Secretary of State

I O

8. Date Incorporated or Qualified

offica or registerad a

ROCKLEDGE FL 32955 ROCKLEDGE FL 329554413
us
s 4. FEl Number Applied For
59-3412846 Not Applicable
2. Principel Piace of Business 2a. Mailing Address 5. Certificate of Status Desired 0O $8.75 Additionat
21 28] : Fee Required
Suite, Apt_ 4, etc. Suite, Apt. #, elc. 6. Elaction Gampaign Financing $5.00 MayBe
E -2_1—] Trust Fund Contribution Added 1o Foss
City & State City & State 7. Is this nonprofit corporation a aownars association?
23 |28) Yes [} Mo
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24 _2—5] ] a Personal Property Tax due June 30. vos [RANo
9. Name and Address of Currenl Roglistered Agent 10. Name and Address of New Regisiered Agent
B1| Name
VAN CAWERTON. A JR. 82| Street Addrgss (P.O. Box Number is Not Acceptable)
1980 WERST NEW HAVEN AVE., SUITE 104
MELBOURNE FL 32004 8
84| Ciy FL 351 Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

nl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad

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

CR2E037 (10/97)

SIGNATURE Eignature. typed or prnlod name ol regisiersd agant and iite f applcable (NCHTE: Reglaterad Ageni signature requined when relnstating) DATE

12. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ’ ﬂ DELETE 11 TMLE [Jchange 17 Addition
NAME WUANSCH, LAWRENCE W 12 NAME

sireer aporess | 1002 SPRINGFIELD CT 13 STREET ADDRESS

ITY-ST-21P ROCKLEDGE FL 14 CITY-ST- 7P

T VPD T DELEYE 21TLE [_J change LT Addition
NAME STETTLER, RICHARD 22 NAME

sreer anpress | 9026 GREENLEAF CT 23 STREET ADDRESS

CITY- ST-21P ROCKLEDGE FL 2.4CITY-ST-2

e SD T DELETE 31TITE [ Crangs [T Adaition
NAME DUSCHL, D 3.2 NAME

streer anoress | 130 GREENLEAF CT 33 STREET ADDRESS

GiTY-51-2¢ ROCKLEDGE FL 34.GITY-5T-2P

TILE DT [ pELETE 41TLE [] change L] Addition
NAME KYDD, EDWARD M 4.2 NAME

street anoress § - 1088 SPRINGRIELD CT 43 STREET ADDRESS

CITY- 57-2IP ROCKLEDGE FL 44 CITY-ST-7IP

TITLE T DELETE 51 TITLE [JChange [T Aadition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P S4CITY-ST-2P

TME — [J oeLene 61 TIMLE [T change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

HTY-5T-2 B4 CITY-5T-2IP

14. | hareby certifg that the information suplplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
i lemental annwal report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

indicatad on this annual repart or suppl

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
ror On an attachment with an address.

Block 12 or Block 13 it chang

SIGNATURE:

Al EDwaRd M KYDD

yo7-639- 46,

p

$-13-9%

Daviime Phone B ganomas



