FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 758333 (9)
DUNMAR ESTATES HOMEOWNER'S ASSOCIATION, INC.

"y FLORIDA DEPARTMENT OF STATE
Sandra B Monham
Secretary of State
DIVISION OF CORPORATIONS

&

S ARV

Principal Place of Business Maifing Address
655 DUNMAR CIRGLE 655 DUNMAR CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us
3. Date Incorporated or Qualfied 3a, Date of Last Report
05/13/1981 08/03/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Fl El 59'2251033 Not Applicable
ite, Apt. #, . Suite, Apt. #, . iti
Suite, Apt. #, etc ulte, Aot #, etc 5. Certificate of Status Desired | $8.75 Additionl
22 E‘ Fee Required
City 8 State City & State 6. Elaction Gampaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 30 Florida Statutes 0 ves BNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| Name
ACHA, WENDY B2| Swoo: Address PO, Bax Number is Not Acceplabie)
587 DUNMAR CIRCLE
WINTER SPRINGS FL 32708 &
B4 City FL {asl Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - . - e
Signature, typeo or pented rame of regrsterad agent and tite f applcabls. (NOTE: Registered Agent signatre raguired when reinstaing) CATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 O FIGERS AND DIREGTORS IN 12
TITLE PD [CIDELETE 11TILE 7Y [RCnange [ ] Addition
HAME FERGUSON, LEE 12 NAME SRIRLEY CARROWL
sreeraooress | 585 DUNMAR CIRCLE vasters aoress | OO TINA - LANE
CIFY-5T-20P WINTER SPGS FL 32708 14CITY-ST-21 WINTER $PeS FL 2277160
TTLE [3¥) CIDELETE 2.1 TITLE iChange [ Addition
NAME JONES, MICHAEL 22 NAME
smeeTanoeess | 960 DUNMAR CIRCLE 2.3 STREET ADORESS
CITY-ST- 2P WINTER SPRINGS FL 32708 2 4401¥-51-2IP
TILE TD [CJOELETE 31TITLE CJChange [ Addition
NAME ACHA, WENDY 32 NAME
sireeraooness | 587 DUNMAR CIRCLE 33 STREET ADDRESS
CIY-ST-21P WINTER SPRINGS FL 54 CiTY-ST-2P
TITLE [JDELETE 41TILE [CIchange  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44 CITY-ST- 2P
TITLE [JOELETE SATITLE [Change [ Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 54 CITY-ST-2P
HILE [CIDELETE 61 TITLE [OChange  [] Addition
NAME £2 NAME
STREET ADCRESS .3 STREET AGDAESS
CITY-5T- 2P 64 CITY-5F- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and daes not gualify for the exemption stated in Section 1 19.07(3}ik}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ard that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE:

WE NN ACHA ’247/‘7‘(5 %7/&;9‘3’—ow?

YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayne Prione #

CR2E037 (12/85)




