FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 758333 o 01-09-2006 90037 008 ****70.00

1. Entlty Narme
DUNMAR ESTATES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Businass Mailing Address . .
655 DUNMAR GIRCLE 655 DUNMAR GIRCLE '
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708  US
s e IARERM IR ER MR ER RO
Suite, Apt. #, elc. Sulte, Apt. #, elc. 01062006 Chg-NP CR2E037 (11/05)
Clty & State Clty & State 4. FEI Number Applled For
59-2251033 Not Applicab
e Country Zp Country . Corlficats of Status Docred [ fg-;fq Addtinal
6. Name and Address of Current Reglatored Agent 7. Name and Addreas of New Reglstared Agent
Name
TAYLOR, LARRY
552 DUNMAR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
Chy FL Zip Code

8. The above named entlty submits this stalement for the purpose of changing Its ragistered office or reglstared agent, of both, in the State of Florida, | am familiar with, and accer
the obligations of registered agent.

SIGNATURE
Signature, typed or printedt namm of registersd agem and tite K appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe s $81.25 ' 9. Hecticn Campalgn Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S M Geite e 3 T BirChamge [ Addtk
N AUERBACH, STUART A Elizabeth Linn
STREET ADORESS | 580 DUNMAR CIRCLE smeraooress | 585 Dunmay Qi VGIQ
omv-s-z¢ | WINTER SPRINGS, FL 32708 ov-stze | Wintey Q.P vings , FL. 32708
mme TD 3 Detets mE hd [dChangs [ Addai
NAME TAYLOR, LARRY NAME
STREETADDRESS | 552 DUNMAR CIRCLE STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-ST-2P Py
e P Detets ThE v , MThange [ Addiic
NAME MCLEQD, DAVID 'R’ NAME Geona.e Adha-
STREET ADORESS | 645 DU CIRCLE sreeTanoness | BT D ugmr Qua [‘Q
cnv-st-2¢ | WANTER SPRINGS, FL 32708 ¢ITY-ST-2 B U\“&(/‘ prings L 3R 708
LUt O etete e ) [/ [Ochange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P oY-§T- 2P
TRE [ Delete e [ Change [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P oY -51-2P
T 0O Delete TIRE (O chenge  [J Addith
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P CITY -SF-ZIP
12. | horeby certify that the informabon supplied with this fﬂ:\g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the information
Iindicated on this roport or eupplemental report is true e accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlcer or director

of the corporalion or the receiver gr trustoe empowered te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed,cronananac;m;'uﬁanaddm with all r4ike empowered. ® Y

P R Y nap— ey ANLSL LD o/ 2 7;/:/! A 7f]d%



