o FILED
2006 NOT-FOR-PROFIT’CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name  ~

AUBURN LAKES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

1162 INDIAN HILLS BLVD 1162 INDIAN HILLS BLVD

VENICE, FL 34293 VENICE, FL 34293 ‘ 5 0 0 1 8 56 1

s FE HRRREAC AN
Suile, Apt. #, elc. Suite, Apt, #, etc. 04122006 Chg-NP CR2E037 (14/05)
City & State City & State 4. FEi Number Applied For

65-0856809 Not Applicable

Zip Country Zio Country 5. Certfficate of Status Desired O ?ea;zesq 3:?;”""3'

6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agent

Name

KEYS - CALDWELL INC
1162 INDIAN HILLS BLVD Street Address (P.Q. Box Number is Not Acceptabile)
VENICE, FL 34293

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Uitle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign F.inancing $5.00 May Be M.ake check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD O etete TITLE v 0 A” en Hgg Kn { [ Change R'Additiun
NAME FONTANA, ALFRED NAME A b / my% leélb )
STREET ADDRESS | 303 AUBURN LAKES CIRCLE STREET ADDRESS 0 L Nouin
crv-s-zp | VENICE, FL 34292 Qy-g1-2p eniie 7B L
TITLE D ‘%gmg TITLE T [ change [ Addition
NAME FERRETT, MICHELE NAME 0 Jahf\ 3(‘9{5%" La% C“A&
STREET ADDRESS | 1603 AUBURN LAKES CIRCLE STREET ADDRESS rw 5
arv-sr-2p | VENICE, FL. 34292 omv-sr-2p Venite FL 34H2-
TME D ?ﬂueme TifLE D [ Change [ Addition
NAME DIANNI, JOHN NAME IUOI“ fn‘[d fr Lﬂm C ', l
STREE) ADDRESS | 704 AUBURN LAKES CIRCLE STREET ADDRESS (p0 Adbutn \
cmy-§T-2P | VENICE, FL 34292 CITY-§T-2P V\/p n{s PL 3‘{1‘“1'
TITLE SD O delete TITLE [ Change [ Addition
NAME JOHNSON, RUTH NAME
STREET ADDRESS | 204 AUBURN LAKES CICRLE STREET ADDRESS
CiTY-ST-ZIP VENICE, FL 34292 CITY-ST-ZIP
TITLE VD F[)elele TITLE [ Change [ Addition
NAME TEED, CHRISTOPHER NAME
STREET ADDRESS | 1802 AUBLURN LAKES CIRCLE STREET ADDRESS
CITY-ST-2ZIP VENICE, FL 34292 GITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P

12, | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepkwith gn adcress, with all other like empowered,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




