FILE NOW: FILING FEE IS $61.25 FILED

Noggsg;gN FLORIDA DEPARTMENT OF STATE. May 07, 1999 8:0 0 am f
v ! erine Harris
ANNUAL REFORT oo Secretary of State

05-07-1999 90081 009 ****70.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # N22898 _

1. Corporation Name

D3C HOMEQWNERS' ASSOCIATION, INC. —

Principal Place of Business Mailing Address _
P. O. BOX 950513 P. 0. BOX 950513
LAKE MARY FL 327950513 LAKE MARY FL 327950513 ==
us us . . -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad —‘ .
=] 5] 10/08/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbaer Apptied For
T2 - [27] - T 59-3047038 [ Not Applicable | - ==
City & Stat City & State tional
v ® R 5. Certifcate of Status Desired d $8'75 Add.ltlonal
23 ;3—| Fee Required
Zip Courtry Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
81) Name -
DEMPSEY, MIKE 82| Stroot Address (P.O. Box Number is Nat Acceplable)
499 WEXDON COURT
LAKE MARY FL 32746 83
84| City FL 851 Zip Code =
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered -
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of fegistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ES‘
12. OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g Z
TIMLE PD [ DELETE 1.1 TITLE OcChange  [JAddition | == =
NAME DEMPSEY, MIKE 1 ZHAME |
sTReeT poress| 499 WEXDON CT 1.3 STREET ADORESS &
crv-stze | LAKE MARY FL 14CY-ST-2 , ' . &
TmE W W DELETE 21TMLE (AW CiChange  #JAddtion | O
KA MONTANO, SUZANNE . 2onave oles —ishe (S e . :
e acoress| 631 QUEENSBRIDGE DR 2asmeeraomvess | o0 LOexdon Lo |
arv-st.ze | LAKE MARY FL recmestze JLave Maey =L A3 e . :
TILE i) [J DELETE 34 TME N ! [Change [ Addiion .
NAME ERHART, SHARON 32 NAME ’
smreetaooress| 813 AVON COURT 33 STREET ADDRESS ‘ ‘ :
orv-stze | LAKE MARY FL 34, CITY-ST- 2P |
TILE Sb [ DELETE 41TME [JChange  [] Addition
NAME MILLER, CYNTHIA 4,2 NAME R B
streeT anoress| 586 QUEENSBRIDGE DR 43 STREET ADDRESS S |
crv-sr-ze | LAKE MARY FL 32746 44CTY-57-ZIP P ' ‘
TILE ] DELETE 51 TITLE bD [JChange  [iff Addition | . ]
NaE SZNAE Jennifer DAV SO
STREET ADDRESS 5.3 STREET ADDRESS iy ey €x Ao (oo
CITY- $T-2P . sscmv-sT-ZP | We Mary FC iy (Vo
TME .. [ DELETE 61TITLE ' ! [JChangs [} Addition
NAME . . 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP .
14. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with apy address, with all other like empaowered. / . .
T T Date #

SIGNATURE:
Daytima Phone




