: FILE NOW: FILING FEE IS $61.25 B FILED
' NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
Secretary of State
Corporation Name

1998
(3)
D3C HOMEOWNERS' ASSOCTION, ING.

POCUMENT #
T A AR

R R

i

H P, O. BOX 260613 P. 0. BOX 850513 3, Date Ingorporated or Qualified

i LAKE MARY FL 327950513 LAKE MARY FL 327850513 om

T Us 10/06/1987

by 4. FEI Number Applied For

i 59-3047038 Not Applicable

' 2. Principal Placa of Business 28. Mailing Adcress 5. Cerlificate of Status Desired X $8.75 additional
m E‘ Fee Required

Sulte, Ap!. #, etc. Suite, Apt. #, ele. 6. Election Campaign Financing $5.00 Moy Bo

22] [27] Trust Fund Contribution O Added to Fees

; City & State City & State 7. 1s this nonprofit corporation & homeowners association?

! {2 28] Mves [no

! Zip Country Zip Country 8. This corporation owas or has paid the eurrent year intangible

i |24 25 [20] 0] Personat Property Tax due June 30. [ Yes [ No

: 0. Name and Address of Current Reglstered Agont 10. Name and Addrass of New Reglstered Agent

81 Name

!

i MPSEY- MlKE 82| Street Address (P.O. Box Number is Not Acceptable)

P | 49 WBIDON couRr

: LAKE MARY FL 32746 83

ki ; . 84 Ciy 85] Zip Code

; : FL

11, Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Stalutes, 1he above-namead corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agant. | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Stalutes

¢ | siaNaTURE

Signsture, typad or prinled nam of repisierad agen! and title if applcable {NOQTE: Rogletered Agent signature raquired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t2 g
g PD [_J DELETE 1111LE [T change T Addition =
NAME DEMPSEY, MIKE 1.2 NAME P
sreETaporess | 499 WEXDON CT 1.3 STREET ADDRESS
crv-sr-ze | LAKE MARY FL 14 CITY-ST-2P %
TIRLE VD [] DELETE Z1NLE [JChange [ Addition |©
N MONTANO, SUZANNE r 22 MAME
steeraporess | 631 QUEENSBRIDGE DR 23 STREET ADDRESS
P orv-srap %KE MARY FL 2.4 CITY-57-21
;e DT OELETE 311NME TJChange ] Addition
R DERMON, TERESA R 32 NAME
T ] smeTaookess | 635 QUEENSBRIDGE DRIVE 33 STREET ADDRESS
£ ] om-st-ze LAKE MARY FL 34.0TY-ST-7P
L] e 1) ] DeLEre 41MTLE [T crange {1 Addition
£ NaME ERHART, SHARON 4.2 NAME
* | smeraoomess | 813 AVON COURT 4:3 STREET ADDRESS
oL oimy-ST-e E MARY FL A40ITY-51-2F .
WILE 8D ~ X DELETE 5ATILE &D [J change  TA Addition
e ENGLE, MICHELE 52 e e, Cynthi
smeeraporess | 534 QUEENSBRIDGE DR 53 STREET ADDRESS | £, e ! as p}% Dr
E emv-stoze LAKE MARY FL 54 LITY-57-2P EQ (??f{/?_ef‘\j %{__ %a'll-“:p
. [ e s [T DELETE B1MILE - v [ Change L Additon
e 6.2 NAME
STREET ADDRESS ' £.3 STHLET ADDRESS
CIrY-§1-2P g4 €I -51-2IP

14. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). 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 cath; that | am an
officer or direotor of the corporalion or the receiver ar trustee empowered to exacula this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an anachm?yvim an address.

cIAMATIHDE. P 4 ,(7) ﬁ;n s 4/]5?/45? YT -Sd R 191




