FILED
. 2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 758333 04-02-2007 90068 050 ****70.00

1. Entity Name

DUNMAR ESTATES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

655 DUNMAR CIRCLE 655 DUNMAR CIRCLE

WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708  US

T T S AL REA AR ENCAR ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. 03282007 Chg-NP CR2EQ37 (121”06)
City & State City & Siate 4. FEI Number Applied For

£9-2251033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg'gigdr:;mnal
¢ 5. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Namy
TAYLOR, LARRY _W&MF
552 DUNMAR CIRCLE St ss (PO, Box Number is Ngf Agceptable

WINTER SPRING ! L 32708
L NITEE TP ESS

City | Z?ode
FL |, . 2@
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

the obligations of registered agent. “\
s.emunew 3/ 07/?/ o)
oAt 7 /

Signature, rypéd o printed name of registered agenl and Litle il applicable. { egistered Agent signature raquired when reinstatng)

Filing Fée is $61.25 9. Electigh Campdgn Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trugf Fund Confribution. a Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS / -~ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S Delete

[ e A PESS, EFcTange  [J Addiion
NAVE LINN, ELIZNGETH e gg v /’7’4"74@0 g

STREET ADDRESS | 585 DUNMARNJRCLE STREET ADDRESS

CiTY-S1-2IP WINTER SPRINGS, FL 32708 Ciry-81-2p QW?‘% Sﬂe/,%: ]Q-,tsz?o

>y

s

MLE TD Jete TILE 4~ 22e?, W P 7 ange [ Addition
NAME

NAME TAYLOR, LARQY

STAEET ADDRESS | 552 DUNMAR CM3CLE STREET ADDRESS 5%. AP L -y g ]

omv-stz | WINTER SPRINGBWFL 32708 s | AT SFPENXES £¢ . ﬁ?@i
TITLE Bl TITL?(?, W %&%—D Addition
NAME NAM ¥ ”

STREET ADDRESS STREET ADDRESS SBE el L ) o'l 3

oTr-5T-2P | WINTER SPRINGS L 32708 Ciry-51-2P LOVVIERE < ACINASS ﬁ‘-«‘-mc >

TiTe N 1 Delete TILE A Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-20P CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE 1] Delete TIME [] Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
358 7]  VOISTS fa

-
Date Daytimme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

VA



