FILE NOW: F

1996

ILING FEE IS $61.25

NONPROFRT S oA s FLORIDA DEPARTMENT OF STATE
CORPORATION y ", Sandra B. Mortham
ANNUAL REPORT ! Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N22898

D3C HOMEOWNERS' ASSOCIATION. INC.

(3)

ORI

Principal Place of Business Mailing Address

P. 0. BOX 950513 P. 0. BOX 950513
LAKE MARY FL 327950513 LAKE MARY FL 327950813
U us
s 3. Date Incorporatad or Qualified 3a. Date of Last Repon
10/08/1987 02/07/1935
2, Principal Place of Business . 2a. Maiing Address 4. FE| Number Applied Far
21 26| 59-3047033 Nat Applicable
Sute. Apt. #, etc. Suite, Apt. 4, €16, 5. Cortficate of Status Desired xR $8.75 Additional
22 _2?| fee Required
City & State | City & State 6. Blection Campaign Financing $5.00 May Be
E 2;] Trust Fund Contribution a Added to Fess
Zip Courntry | Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 [25] 29 30 Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81] Name
DANA JICKELL
SAVAGE, DAN 82| Steonl Adddrss IP.O. Box Number is Not Acceptable)
651 QUEENSBRIDGE DR. 463 QUEENSBRIDGE DR,
LAKE MARY FL 32746 L
84| City |as 2p Code
LAKE MARY FL | |32746

or registered agent, or both, in the State of Florida. Such chan,

11. Pursuant 1o Ihe provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am

e
famitiar with, accept the obligations of, Haction 617 0503, %Iorida Statutes.
SIGNATURE é?gjﬁ P s, A D47 l )Q NA DU XELL.
LWy or prietad e 0 e B o] agen't and Mie 1 appdiding - Rengislared Agenl signalure recpired whan reinstal g,

BN-—] KoY =

CATE |

12. OFGEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD AROELETE 14 THLE rD [ Change  K¢Addition
NaME SAVAGE, DAN 12NAME DANA JICKELL

smeer aporess | 651 QUEENSBRIDGE DR. T3STREETADORESS | 463 QUEENSBRIDGE DR.

CiTY-51-2P LAKE MARY FL 32746 14CITY-§T-2P LAKE MARY FI. 32746

TITLE VD FADELETE 21TILE VD [ Change Q("d‘“““"
HAME ERHART, KIM D 22NN JACQUIE A JOHNS

swees aooress | 813 AVON COURT 23STREETADORESS | 467 QUEENSBRIDGE DR,

CiTY-§1- 7P LAKE MARY FL 32748 2 4CTY-S1-2P LAKE MAEY FL 3172746

TITLE TD HDELETE 31 TINLE TD [JCnange  KXKaadition
NAME O'DONNELL. DANEE 32 NAME TERESA R DERMON

stweer eooress | 630 QUEENSBRIDGE DR. 33 STREETADDRESS | 535 QUEENSBRIDGE DR.

CTY-5T- 2F LAKE MARY FL 32746 34 CqY-ST-2P LAKE MARY FL_ 32746

TINE [JDELETE 41TIILE [CYchange [ Addition
NAME 4 7 NAME

STREEF ADDRESS 43 STREET ADDRESS

CTY-§-2P 44CITY-ST-21P

TITLE [CICELETE I §1T/TLE Clchange 7] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5407Y-57-2P

TILE [JDELETE &1 TIILE [ cnange [ Additien
NAME £2 NAME

STREET ADORESS 63 STREET ADDRESS

QY -51-2F 64 C0TY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatan indcated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation cr the receiver or trustea empowered to execuls this report as requiréd by Chapter 817, Florida Statutes; and that my nams

CHor

Sicauie AXHNS_ DJ2/a (b0-1930

SIGNATURE AND TYPED n, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytione Prione

CR2E037 (12/95)



