FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;Jmle ENT # P02000043866 05-01-2007 90055 042 ***150.00
AUBURN WOODS VILLAS, INC.
Principal Place of Business Mailing Address q““ g
333 S TAMIAM! TRAIL STE 107 333 S TAMIAM! TRAIL STE 101 "
VENICE, FL 34285 VENICE, FL 34285 _ .
S TP S S = [URA MO ARHRTY A AL
Suite, Apt. #, elc. Suite, Apt. #. eic. 01172007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FE! Number Applied For
01-0662699 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired Im| gi'gesql‘?g:gma'
6. Name and Address of Current Registerad 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 Acceptabie}
VENICE, FL 34285
City F L Zip Code

8. The ahove named 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 registered agent.

SIGNATURE

Sigrature, yped or pvaited name ol regestered agant and 1ie il applicable. {NOTE: Registered Agent signature required whan reinstanng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete TITLE [ Change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL STE 101 STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CTY-57-2IP
TITLE DvP . [ pelete TILE [ Change  [J Additien
NAME MILLER, TIMD NAME
STREET ADDRESS | 333, S TAMIAMIT STE 101 STREET ADDRESS
CITY-3T-2P VENICE, FL 34285 City-S1-2F
TITLE VPS O pelete TMLE O change 7 Adailion
NAME PARRISH, JAYNE E NAME
STREET ADBRESS | 333 S. TAMIAMI TRAIL STE 101 STREET ADDRESS
CIrY-§7-2P VENICE, FL 34285 City-5T-2P
TITLE ] pelere TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P : CITY-SF-2IP
TILE O peete TILE O change 7] Addition
NAME HAME
REET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-5T-2IP
e O Delere THLE [J shange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GTY-§T-7IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup I true and accurate 1 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or " i Eport As required by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

o=

SIGNATURE:

SIGNATURE AND ﬁPED or pmn\ﬁn MAME OF mcuyﬁ: QFFICER OR. Dlﬁcmk Date Dayime Phone #

) )




