2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002901 Apr 04, 2000 8:00 am
1. Entity Name t f St t
AUTUMN PINES HOMEOWNERS ASSOCIATION, INC. ccretary o ate
' 04-04-2000 90039 001 ****g] 25
Principal Place of Business Mailing Address
1006 SPRINGFIELD CT 1006 SPRINGFIELD CT
ROCKLEDGE FL 32955 ROCKLEDGE FL 329554413
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3412846 Not Applicabie
Zip Country Zip Gountry " . $8.75 Additional
B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VAN CATIERTON, AJR Strest Address (P.O. Box Number is Not Acceptable)
1990 WERST NEW HAVEN AVE., SUTTE 104
MELBOURNE FL 32904 = 7 Code
ity FL i
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pfintsd name of ragistersd agent and e It applicabla. [ROTE: Registered Agent signatura raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Finansing $5.00 may Be Make Check Payable Yo
FEE IS $61.25 Trust Fund Gontributior. O Added to Feos Department of State
‘ 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Dpelete I TITLE [ change  [J Aadition
NAME STETTLER, RICHARD NAME
STREET ADDRESS | 4028 GREENLEAF CT STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL GITY-ST-21P
TITLE o7 [ Delste TITLE (JChangs [ Addition
NAME KYDD, EDWARD M NAME
STREET ADDRESS | 1006 SPRINGFIELD STREET ADDRESS
CITY-5T-ZIP ROCKLEDGE FL . e - e .. COTY-ST-ZP - .-
TITLE D O Delete TITLE [ Change 7 Addition
NAME JARRELL, R NAME
STREET ADORESS | 1008 SPRINGRIELWD CT STREET ADORESS
CITY-8T-ZIP ROCKLEDGE FL GITY-5T-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certity that the information supplied with this ﬂ'l‘lng goes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that Ine intormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as it made unider oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addigse=with all other like empowered. M % 2 [ - é 3 /
SIGNATURE: ___ S&ER5q) 7 f‘fE@M}:@ﬁZéa{ 3-29-60 " - 687

SIGHATURE ANETYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR { Daytime Phong #

CR2ZEN37 (9/99)



