FILED

2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR) .. ¢  Secretary of State

04-29-2003 920131 Q01 *****g 75
DOCUMENT # P96000039627 04-29-2003 90131 002 ***150.00
1. Entity Name .
AUTUMN VILLAGE, INC.
Principal Place of Business Mailing Address
1109 BARRS STREET 9150 FT CAROLNE RD 55044608
JACKSONVILLE FL 3205 JACKSONVILLE FL 32225 \
I I 0
Sulte, Apt. #, etc. Suite, Apt. #. sic. _ [0 CHECK HERE IF MAKING CHANGES
City & State Ciy & State & FEI Numbor Applied For
59.338()4 17 Not Applicabla
Zip Counitry Zip Gountry - - $8.75 agditional
) 5. Certilicate of Siatug Desired K Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglgtered Agent
= T. Nams and Addrs ] ed Agant
- ROBISON' MARY Street Address (P.O. Box Numbs-r is Not Acceplable)
1 INDEPENDENT ORIVE
STE 2600
JACKSONVILLE FL 32202 City FL } Zip Code

B. The above named entity submits 1his statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiofida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sﬂmm‘ww«whmmcdwawmwm-nw. - {NOTE: Reg; Agtex sig) recuUsed when rok ing) DATE
FILE NOWII FEE IS $150.00 8, Eleciion Campaign Financing $5.00 tray Bo
Ator May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0  Added 10Fees
Make Checit Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS l LA ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D 3 Celeta me : O Change [ Addition
NAME GRAHAM, ALCIRA E NAME
STREET A00RESS | 1103 BARRS STREET STREET ADDRESS
CTY-S1- 2P JACKSONVILLE FL 32205 CreY-S1-21P

e DG.VH e , ca A D 1 Deiote A e V’?W D Change L] Additon
:::;mmss Qlolo Shawnee SL\GY‘QSD :::Emm
vt Ao . AR5 5T CHTY-ST-2P

e . ﬁ)gm_“-d.mgo,y_-‘;,ew@ek* me | ,E/M . Dcwme Cixsen |

NAME

':::EEE] ADDRESS” ~'00-1Q::SK—\3‘\V-\Q~\CL~QKG— STREE] ADORESS ™| ——
arsz DR Nax.F[, 32246 Ap 33§ s

[ Change [ Addition

AR et <l ER STy

streeraconess |3 3 | 7 W wns 1- ) STREET ADDRESS

CITY. ST-2P 3 'Q.:JQ% : _ CY-5T- 2P

e - 3 oelete TITLE O cnenge [ agdiion
NAME RAME

STREEY ADDRESS : STREET ADORESS

CTY-5T-2P CrY-51-2P

e : - 0O pelete e T [JChargs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ify.s7-2P ty-st.zp

12. | heréby certify that the information supplied with this ﬁﬂng does nat quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this freport or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustge empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ah attachmegteyith ar:' addrass, with all olher like empowered.
3-19-0 F4—509-2%70
Dute

Cavtime Phona #

SIGNATURE:

CR2E03M {10/02)

May 29, 2003 8:00 am



