. | FILED

[ ]
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000043866 04-30-2004 90252 024 ***150.00
1. Entity Name
AUBURN WOODS VILLAS, INC.
Principal Place of Business Mailing Address
395 COMMERCIAL COURT 395 COMMERCIAL COURT ¢
VENICE, FL 34292 VENICE, FL 34292 9 4 u 7 5 5 7 2
T s IR AGAR AT
333 5. Tamiami Trail 333 8. Tamiami Trail -
Suits, Apt. #, etc. Suite, Apt. #, etc. ‘ ;
Suite 101 Suite 101 01152004 Chg-P CR2E0S4 (10/03)
City & Stato Cty & State 4. FEi Number N Applied For
Venice, FL Venice, FL 01-0662699 ' Not Applicable
ZI; 4285 Country a; 4285 Country 5. Certificate of Status Desired [ gg‘gfqmmm'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Regiatarad Agent

Name
MILLER, MICHAEL W - . .
385 COMMERCIAL COURT Sireet Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34292 | '

Gity FL 1 Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printsd nama of registared agent and Tt I applicabla. (NCTE: Rogistarec Agent eignatiure raquined when reinsinting) DATE
FILE NOWIll FEE 1S $150.00 8. Eloction Campalgn Financing $5.00 may e
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS 11, ___ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME op [ Detets TME o . CChange [ Addition
NAME , MILLER, MICHAEL W HAME ’ .
STREET ADDAESS | 333 S. TAMIAMI TRAIL STE 101 STREET ADDRESS
oY-sT-2¢ | VENICE, FL 34285 CITY-ST-ZP o .
TITLE pvpP O pelete TMLE . [ Ghange [ Aadition
NAME MILLER, TIMD NAME
STREETADORESS | 333 S TAMIAMI T STE 101 STREETADDRESS | -
Cy-s7-ZIP VENICE, FL 34285 CITY-ST-ZP ) . T EEREEE
Tne VPS 1 Delete e . ' CChange [ Addition
NAME PARRISH, JAYNE E HAME .y -
STHEET ADORESS | 333 S. TAMIAME TRAIL STE 101 STREET ADDRESS Ij'
CIFY-ST-ZI9 VENICE, FL 34285 CITY-ST-2P _ )
TME [ pelete TILE O Changs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP ChY-ST-2P '
THLE [ Delete TME [ Change  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CY-ST-2P
TME O vetete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

ation supplied with this ffing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
lemental report is true accurats and that my signature shall have the same logal effect as if mada under oath; that | am an officer or director
or trustee smpowerst to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

555 WL egRr o groowered L/./ul/oq L= Y1~ (380

Daytirms Phone #

12. | hereby certify that the i
indicated on this raport or s
of the corperation or the recai

“changed, or on an attachment,

SIGNATURE:

Waﬁmmo\mﬂ.\moﬁsn\m OFFICER OR DIRECTOR
—

]



