FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT = _ ecretary of State

DOCUMENT # N98000004686 04-26-2005 90128 029 ****6] 25
1. Entity Name
AUBURN LAKES CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address ot
1162 INDIAN HILLS BLVD 1162 INDIAN HILLS BLVD
VENICE, FL 34293 VENICE, FL 34293
T e RO CAE R EA RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0896809 Not Applicable
Zip | fountry_ Zip - Country 5. Centficate of Status Desied [ gg ;g q{}?eﬂnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEYS - CALDWELL INC
1162 INDIAN HILLS BLVD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am [amliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 -, 9. Election Campaign Financing $5.00 May Be Make check payable to
C “Due by May 1, 2005 : Trust Fund Contribution. a Added to Fees . Florida Department of ‘State.
. K !
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD ] Delete e Vﬂ ndr T [J Change ﬁmmmn
HAME FONTANA, ALFRED MAME F ‘I l
STREET ADDRESS | 303 AUBURN LAKES CIRCLE STREET ADDRESS | %L huh s (irde

CMv-ST-2P | VENICE, FL 34202 £TY-57-2P V{[]l[ﬂ ﬁf 5%47-«

TITLE D TITLE [J Char Additi
NAME DOMINIA, MENTA F[ ek NAME To mldﬂw& ‘f? &MM# L“V 0(d(/ " y i
STREET ADDRESS | 1201 AUBURN LAKE CIR STREET ADDRESS i (ﬁ ?7 v j

eny-st-zp | VENICE, FL 34292 cy- 51-21P VmILE {:L quﬁll—

ME 0 ngleig TME [) O change XAdditiun
NAME MARGOT BUONAROSA, MARY NAME "bhn Dlﬁ ﬂm ( (/{

STREET ADDRESS | 1302 AUBURN LAKES CIR STREET ADDRESS " L{ ﬁ\}bd/ﬂ Lﬁ m [ { 4

cmy-st-z | VENICE, FL 34292 CITY-ST-2P NiEe H./ TN

TITLE SD [ Delete TITLE ] change  {T] Additien
NAME JOHNSON, RUTH NAME

STREET ADDRESS | 204 AUBURN LAKES CICRLE STREET ADDRESS

CTY-ST-ZIP VENICE, FL 34292 CIFY-§T-2IP

H5LE D KDEME TITLE Ocharge [ Addition
NAME HARNEY, ROBERT NAME

STREET ADDAESS | 902 AUBURN LAKES CiR STREET ADDRESS

CITY-ST-2IP VENICE, FL 34292 CY-ST-2IP

TITLE vD gDelele TITLE 3 Change  [J Additien
NAME GABRIEL, STAN NAME

STREET ADDRESS | 1604 AUBURN LAKES CIR STREET ADDRESS

CITY-ST-21P VENICE, FL 34292 CITY-§7-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repon 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
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapl r 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like empoweted

SIGNATURE: W i [ Mf/—‘o fone\‘/ 75 a5 P9 -4 67- 1357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Caytime Phone #




