FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # 758333 04-02-2008 9001 5 048 ***%70.00

1. Entity Name
DUNMAR ESTATES HOMEOWNER'S ASSOCIATION, INC.

Principat Place of Business Mailing Address
655 DUNMAR CIRCLE 655 DUNMAR CIRCLE
WINTER SPRINGS, FL. 32708 US WINTER SPRINGS, FL 32708 US
03172008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
59-2251033 - N1 Applicable

$8.75 Aaditiona

5. Centificate of Status Desired
- Fee Required

6. Name and Address of Current Registered Agenl

Sb8 BUNVIAR CIRGLE DO NOT WRITE
WINTER SPRINGS, FL 32708 lN TH‘S SPACE

B. The above named entity submits this statement for the purpose of changing its registered olilce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
' 7 ond &

Signature. typed o printed name of registe:ed agent and litle il applicabla, X {NOTE: Registereq Agent signature required when reinstating)

SIGNATURE

Filing Fee Is $61.25 9. BMction fampaign Financing $5.00 may Be
Due by May 1, 2008 rust Bdnd Contribution. O  AddedtoFees
10. OFFICEARS AND DIRECTCORS
TITLE P
NAME MCLEOD, DAVID

STREET ADDRESS | 645 DUNMAR CIRCLE
CITY-ST-2IP WINTER SPRINGS, FL 32708

TITLE T

NAME BISCHOF, BARBARA

STREET ADORESS | 598 DUNMAR CIRCLE
CITY-ST-2IP WINTER SPRINGS, FL 32708

TITLE s el wﬂc ﬂ

NAME ATBREALL. STUART -

STREET AQDAESS | 588 DUNMAR CIRCLE
GITY-5T- 24P WINTER SPRINGS, FL 32708 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-31-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certify that the infermaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; 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.
-

-
SIGNATURE: SO7 - TS
Date Daytime Phone &




