NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 17, 2005 8:00 am
DOCUMENT # 94 00000 290 | | o Secretary of State

“aor Nafm"?e 06-17-2005 90004 041 ****6] 25
_ ‘ 4
AoTOMp PINES HOMEGW NERS A,;soc?fr e,

DO NOT WRITE IN THIS SPACE 49083506

2. Principal Place of Business . 3. Mailing Adc“:iress

[00h SALIMCFIELN (T | 1006 SPEIMLFIECD ¢ T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ROeKLEPeF  F L LoCckLepeE FL SP~3if— [ ZEUYL Not Applicable
Zip Country Zip Counir - . 8.75 iti
27 q;g $~ B}?&VA’}Q ~ 529{5 ’Bf L‘\?A e §. Certificate of Status Desired O l§ee Reqt:\i:’;:;tmnal

7. Name and Address of Current Registered Agent

Vi carreRiod A4, JE. -

~ DO NOT WRITE ST e VS T vt s 104

IN THIS SPACE i
MeRooeE FL | 5780y

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agant and Lila f appiicabile (NOTE. Registered Agent signature requirec when reinstaling) DATE

hack Payableto

. CEEE IS 36125 9. Election Campaign Financing $5.00 may Be Mak _
pariment of State

' El or Amended UBR Trust Fund Contribution. O Added to Fees Flﬂﬁd& i

CR2E037B (12/02)

10. ' OFFICERS AND DIRECTORS

TITLE VPD TLE

NAME STETHLER, KiCHgRD NEME

sreTanoRess | 02 6 QRECMEEAR CT. STREET ADDRESS

CITY-ST-2IP ,?005( LEDOE 8 ciy-§1-aip

TITLE D T TITLE

NAME EDWARDS M KEYDRD NAME

smesTAo0iess | # O SAR derFigeo CT STREET ADDRESS

CITY-§7-2IP E ac Kl EbhC E“ o CITY-ST- 2P

TTLE - TE

NAME . Jﬁﬁ-ﬁELl—, ﬁe 50 o MIME. - mfmmome a2 T
STREET ADDRESS £ STREET ADDRESS

vt {6 7 L-e; ('} & o CATY-ST-2p DO NOT WRITE
TLE PEES D mE : y

NAME LAUNREDC G W, &/ eNSer NAME IN THIS SPACE
STREET AODRESS |~ 5 & ). SPLI IRl 7.9% S STREET ADDRESS

CITY-ST-2Ip Ayl D e =g CIFY-ST-21P

TITLE ! ’ e

NAME NAME

STREET ADDRESS STREET ABDHESS |

CY-5T-2P OY-ST-2P

THLE TME

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP eIy -ST-2P

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ot the corporation or the receiver or try empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with al er like empowered.
—
SIGNATURE: _ " Za)M M L/?/ M &/ [os Z7( - L2l




