FILE NOW: FILING FEE

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

PRSUMENT # V69191

HL.B. - AUDUBON DEVELOPMENT, INC.

(7)

B G

Principal Piace of Husiness

8951 BONITA BCH RD

STE 204

BONITA SPRINGS FL 33923
us

Maling Address

PO BOX 2526
BONITA SPRINGS FL 34133-2526
us

3. Date Incorporated or Chialified

10/07/1992

38. Date of Last Report

04/26/1996

2. F'rinc:bpﬂ\-f’laco of Business 2a. Malling Address 4. FE! Number Applied For
21| 9200 Bonita Beach Road 28] 50366459 Mol Applicable
Suite, Apl #, et Suite, Apl. #, oic. \ iti
L R R O - F 5. Cenilicato of Status Desied [ $8.75 addiional
22| Suite 212 27 Fee Raquired
| City & Statn . Cuy & Sale 6. Election Campaign Financing $5.00 May Be
23[ Bonita Spr iﬁlgﬂ Floridsa 23] Trust Fund Contribution Added to Fees
2ip ét’“""‘i Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
i2a] 34135 2] Lee 26 30] Florida Statutes Dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
BROWN, HOMER L &) Namo
25157 GOLF LAKE CIRCLE 82| Street Address (P.O. Bax Number is Not Acceplable)
BONITA SPRINGS FL 3323 =
84] City FL 85| Zip Code
13, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registersd

office o regislered agonl, or both, in the State of Florida, Such change was authorized hy the corporation's board of directors. | hereby accepl the appointment as registerad
agent | as fanilar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE I
Sl Lypssd or prded Nan of registces agent aod tlig H spphoatte {NDTE Foegittered Agenl sigralure required when reingtating} DATE
j2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
ne DPS LI pecere LI TIRE [ Change [ Addition
RANE BROWN, HOMER L 1.2 NAME
st anoress | 25157 GOLF LAKE CIRCLE 1.3 STREET ADDRESS
arv-si-or | BONITA SPRINGS FL 14 CITY-§T1-21P
TiLe Vv (L] DECETE 21TME D thange  [] Addition
HAME BROWN, DONALD P 2.2 NAME
swrir aconess | 26182 GOLF LAKE CIRCLE 23 STREET ADDRESS
crv-si-ze | BONITA SPRINGS FL 2.4 LTy~ SE-2P
TIILE v [ eCeTe 21 TILE T¥Change ] Addition
HAME BROWN, PRESTON R 32 NAME
swert aoomess | 25602 STILLWELL PKWY 33 STREEY ADDAESS
cir-s1-e | BONITA SPRINGS FL 34, CITY- S1-71P
TN [J peLere [RELY: [J change [T Agdition
RAME 4.2 NAME
STREED ADDRISS 4.3 STREET ADDRESS
LATY-ST- 7P 44 CITY-51-IF ’
L T DELErE SUTHLE [Jchange [T Additien
MAME 5.2 NAME
SIEEL ATDAESS 53 STREET ADDRESS
| on N 54 GITY-S1-2F
n (] OELETE BATIE [V Cnange ] Addition
KAME 6.2 NAME
STAFE] ADDRESS 6.3 STREET ADDRESS
ore-s1ze | B4LITY-5T-20
14, | da hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify tha! the

SIGNATURE:

? SIANATURE AND TYPED OR

information inthcatled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation ar the receiver o trusiee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and thal my name
appears in Brock 12 or Block 13 if changed, or on an atlachment with an address,

HOMER L) !

INTED MAME OF SIONING OFFIGER OR DIRECTOR

BROWN

CR2E034 (9/96)

417797 (941)947-2224

Daytma Prone §

Dale



