"“2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : .
DOCUMENT # Pos000098394 Jansiﬁ;gt(:lgg (?18 S(t]gt?M

1. Entity Name
AUSTIN DEVELOPMENT AND REALTY CQORP.

Principat Place of Business' S ~ Mailing A&dress -
115 LAUREL QAK DRIVE . ) 115 LAUREL CAK DRIVE .
2. Principal Place of Business 3. Maling Address o : .-
Suita, Apt. #, etc. o Suite, Apt. #, eic. r 1st MODORE CR2ECS4 (1D/05)
City & State T City &, State o &, FEI Nurmiper Apphed For
! 59"3443708 t—‘ Mot Applscahje
Zip Couniry Zip Gountry " - ; $8.75 Additional
: 5. Cerlilicate of Status Desgired O Fee Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of Mew Registered Agent _

Tanve
‘?:J 53 [ig:hg\él{' %‘i’;’g yﬂ[VE iStreet Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32779 ‘

fc&xy ) FL Zip Coge

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or botn, In the State of Florida, | am familiar with, and accept
the ahligatians of registered agent. . ' - . -
. L0G000399562
; DEAN AOR-R0AR-018 150 0D

SIGNATURE ———————— - - —
Signature, lyped o panted nams al registered agoent and fitfe f epbbcatia {NOTE Registered .é.gpnr signatice remurad when reinstaing) oATE

FILE NOW3! FEE IS 815000 ©

' S TN 8. Elect igrt Fi i
" After May 1, 2006 Fee Wil Be $550.0 8 ection Campaign Financing  $5.00 May 8e

Make Cheek Pg}iﬁl?!e\t? F)?;' : mﬁ”ﬁﬂ?‘“ﬁﬁ“‘ﬁ; : Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B o T 3 Delete WL TOChange [} Ao
NAME AUSTIN, WILLIAM W HANE |

STREETADDRESS | 115 LAUREL DAK DRIVE STREET ADDRESS

Gr-st-zp [LONGWOOD FL 32778 _ oirY-§1-27

TmE VPS O Defete TWHE ClChange [ Additi,
NANE AUSTIN, GAYLEB HAME

STREET ADORESS (118 LAUREL OAK DR SIRELT ADDRESS

CIry-51- 2P LONGWQOD FL 32778 CIFY-57-2P

HtE vT ’ ogee . & wme! ichange [ A
NAME BROWN, KATHARINE A HAME.

STREET ADORESS | 115 LAUREL OAK DRIVE SHEET ADDRTSS

CTY-ST-TP (L ONGWOOD FL 32778 T -5 2P

TLE 7 Detete THLE . T Change [ Aas
NAME NAME.

STREET ADORESS STRECT ADDRESS

CITY-§T-21p CITY-57-2P

e ' D oewe  § e Dorange  Cla
NAME HAME

STRAEET ADDRESS SIREET ADDRESS

oIV 8- 1 CITY-ST- 2P

e T - O Delete WiLEs - Ul Change " L1 A
HAME NAME

STAFET ADORESS STREEY ADDRESS

CiFY-8T-TP CY-5T-2P

12, | hereby certity that the information supplieg with this fling does not guahly for the ex‘empﬁons cortained in Séction 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made undery oath, that | am an officer or dsecian
ot the corporahion of the recelvey o Yusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachmenywith an address, withfgll other ke empowered.

SIGNATURE: Jémlfij (- [ iﬁ':f?v!- (f?o‘j €6 960

YAIGNATURE AND TYPER OR PRINTED NAME DF SIGNING OFFICER OA DIRECTOR Dayixna Phare #




