FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (7)
1. Corporation Name

H.L.B. - AUDUBON DEVELOPMENT, INC.

TR EINVEN

p FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION QF CORPORATIONS

Principal Place of B siness . Mailing Address
§351 BONITA BCH RD PO BOX 2526
STE 2M4 BONITA SPRINGS FL 33%59
BgNITA SPRINGS FL 33823 us 3. Date Incarporated or Qualified 3a. Date of Last Report
10/07/1992 03/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
[21] 26] 650366459 Not Applicabie
- Suite, Apt. #, etc. | Suite, Apt. #, Btc. 5. Certificate of Status Desired 0 $8.75 Additional
_2?_1 ) 27] Fea Required
City & State | __ Cily & State 6. Elsction Gampaign Financing $5.00 May Be
’E] 25] Trust Fund Contribution a Addod 10 Fees
- 2ip | Country | Zip | Country 8. This corporation has liability for intangible tax under s 192.032,
:.hﬂ 2;] 29] an[ Florda Statutes k] yes [No
g, Name and Address q_i Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BROWN, HIOMER L 82| Str gAcE]r = éF'.O. Box Numiber is Nol Acceptabio)
28517 LAFLUMA WAY 35157 Golf Lake Circle
BONITA SPRINGS FL 33923 83
84| City FL lss[ Zip Code

" 11. Pursuani 1o the provisions of Sections 607.0502 and 6071508, Flaride Slatules, the above-named corporation submils this statement for the purpose of changing its registerad office
or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered agent. | am
familiar with, and accepl the oblgations of, Section 607 .0505, Florida Statutes.

SIGNATURE R
Stgratare typed or prinlad name of registersd agont and title it acplisabk [NOTE: Registered Agent sigratare raguired wheo remstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE DPS [ DELETE 1ATTLE kI Change [ Addition
A BROWN, HOMER L 12N
SIREET ADDRESS 28517 LAPLUMA WAY 13STREELADLRESS | 25157 Golf Lake Circle
| Cirr-st-zp BONITA SPRINGS FL 1401y 5T-2IP
TINLE v [} DELETE 2. 1TIME £ Change  [T] Addition
KAt BROWN, DONALD P 22 NAvE
STRLET ADDRESS 3541 BAILES ST § 2asweeraooress | 25182 Golf Lake Circle
| CY-ST-2F_ BONITA SPRINGS FL . 24GI1Y-57-2P
TLE v [} BELETE 3 1TITE [ Change ] Addition
hawe BROWN, PRESTON R 32 NAME
STREET ADDRESS 25692 STILLWELL PKWY 33 SIAEET ADDRESS
Iy -§1- 29 BONITA SPRINGS FL 3407y -5T- 7P
TIIF [ DELETE 41TMLE [J Chenge 7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-2iP 44C/TY-81-22
TeF ] DELEIE 51 TILE [ Chenge [ Adgition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-21P 54CITY-S1-2P
THLF [ DELETE 6 1THILE [J Change [} Addition
NAME 62 NAME
STHFET ADDRESS 6.3 STREET ADDRESS
CITY-8f-21P 64 CITY-8T-2IP
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished ana does not qualify far the exernplion stated in Section 119.07(3)K), Fiorida Statules. | further
certify that the ivformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attazhment with an address.
SIGNATUR o HOMER L. BROWN, PRESIDENT  April 23, 1996 (941)947-222
" SIGRATURE AND TYPECTDR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR T T hae Daytme Prone & -

CR2E034 (12/95)




