FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002901

1. Corporation Name

AUTUMN PINES HOMEOWNERS ASSOCIATION, INC.

us

Principal Place of Business

1006 SPRINGFIELD CT
ROCKLEDGE FL 32955

Mailing Address
1006 SPRINGFIELD CT

ROCKLEDGE FL 329654413

us

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90076 038 ****61.25

\(||\WI\I\ililllﬂlll!ﬂ||H|:||!||||U!|||!|||I\I1|\|HI\|H\||\I|>

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

B
22|
Za)

(26} 05/28/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
7] 59-3412846 Not Applicable
City & State . City & State iti
fy&stae... - .. - ;] Ly — - —— --| 5.”Centitcate of Status Desired [ - $8.75. Aaditional
28 Fea Required
Zip Country Zip Country €. Election Campaign Financing a $5.00 Mmay e
[2s] 2] [20] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81} Name :
VAN CATTERTON, A JR. 82| Street Address {(P.O. Box Number is Not Acceptable)
1950 WERST NEW HAVEN AVE., SUITE 104
MELBOURNE FL 32004 ° 83
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florid;
office or fegistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

Signature, typsd or printed name of registared agent and title if appiicable.

(NOTE: Ragistersd Agent signaturs required when reinsiating)

DATE

14, | hereby certify that the information 'supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | fu

Block 12 or Block 13 if chaerr oh an attachment with an address,

with ail other like empowered.

AUIRESDUNRA M 17D

1 he rther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

407 -b31 689

:

CR2?FN37 (11/98}

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VFD . : [] DELETE 1.1 TMLE [JcChange  [] Addition’
NAME STETTLER, RICHARD 12 NAME .
sreeraooresst 1026 GREENLEAF CT 13 STREET ADDRESS
crv-stze | ROCKLEDGE FL 14 CITY-ST-ZP
TME SD R DEETE 2t TME D Change [ Addition
NAME DUSCHL, D 22 NAME ARRELL R
sreeT anoress| 130 GREENLEAF CT 23 STREET ADDRESS ‘l’ aof SPRNGF! ELp €T
orv-stze | ROCKLEDGE FL 2, 4CITY-ST-2ZP A K iedBs F =

me |DT__ . DI DEETE 31TME [CChenge [ Addition
NAME KYDD, EDWARD M I £7171"3 =T s Y E e T SR ake s
streeTappREss| 10868 SPRINGFIELD CT asmesTaoress| TOM L S PRINGCEIELD
cmv-stze | ROCKLEDGE FL 34.CITY-ST-2P ]
TITLE [ DELETE 41TMLE [JChange [ Addition
NAME 42N
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-ZP
TIMLE ] DELETE 5.1 TTLE [CJChenge  []Addition | -
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IPF 54 CITY.8T-ZIP
me 1 DELETE 51 TME CjChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2IP 6.4 CITY-ST-ZIP .

= _ e Aad

Daytime Phone #

4



