FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

02 *ok ke
DOCUMENT # P02000043866 05-03-2006 90255 032 150.00
1. Entity Name
AUBURN WOGDS VILLAS, INC.
Principal Place of Business Maiiing Address . .
333 S TAMIAMI TRAIL STE 101 333 S TAMIAMI TRAIL STE 101 G 0 0 3 5 71 9
VENICE, FL 34285 VENICE, FL 34285
S v AT AR ACRTA
Suite, Apt. #, eic. Suite, Apl. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
01-0662689 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MICHAEL W
333 S. TAMIAMI TRAIL STE. 101 Street Address (P.O. Box Number is Not Acceptabla)
VENICE, FL. 34285

City FL | Zip Code

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

SIGNATURE -
Signaturé, typed or printec name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. :‘_-7 i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE oP ] petete TITLE [ change [ Acdition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL STE 101 STREET ADDRESS
CiTY-ST-2IP VENICE, FL 34285 CITY-ST-Z1P
TITLE DVP [ petete TILE [ change [ Addition
NAME MILLER, TM D NAME
STREET ADDRESS | 333 S TAMIAMI T STE 101 STREET ADDRESS
CITY-ST-21P VENICE, FL 34285 CITY-ST-ZIP
TITLE VPSS (71 Detete TILE [ change (] Addition
NAME PARRISH, JAYNE E NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL STE 1041 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-2IP
TITLE [ Delete TMLE T Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
THLE O Delete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP
TITLE 3 Delete TITLE [ IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CIlY-51-21P

12. | hereby certify that the information supplied with this filing does ny
indicated an this report or sup) 1ol \S lrue and accurate
ot the corporation or the recefver or tri
changed, or on an attachment with g

ity for the exemptions contained in Chapter 119, Florida Statutes. | furtber certify that the information
d hfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Sas required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

L’rl’llo(p G U —f( - (3T

f
SIGNATUREAND n’p&p OR PRINTED NﬂE OF SIGNING. o:Frcsn\mnecmn Date Daytime Phone #

SIGNATURE:

) N\

N



