2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 25, 2004 8:00 am

DOCUMENT # N2289s
1. Eniy name Secretary of State
25 o8 ek

D3C HOMEOWNERS' ASSOCIATION, INC. 03-23-2004 50021 037 =##70.00
Principal Place of Business Mailing Address
P. 0. BOX 950513 P. O. BOX 950513
LAKE MARY FL 32795-0513 LAKE MARY FL 32795-0513
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘_ MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3047038 ) Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, CYNTHIA ) = P -

Strest Address (P.O. Box Number is Not Acceptable)

586 QUEENSBRIDGE DR
LAKE MARY FL 32746

: Ci Zip Cod
"_ ity FL —‘ in Code

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 accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titls if apphcable. (NOTE: Registered Agent signaiure raguired when reinstating) DATE
FILE-NOW: FéE IS $61 '25 Y 9. Election Campaign Financing $5.00 May Be . Make 'Check Péyabl*\e o
- Due'By May 1 2004 o Trust Fund Contribution. 0 Added 1o Fees 1R F!orlda Department of State
10. - OFFiCEﬂS AND DIRECTORS 1. ADDiTIONS!CHANGES TO OFFICEFRS AND DIRECTOHS iN 10
Jut: S 3 Delete T O Change L Addition
NAE MOGRCROFT, PATRICIA e
stacer anpress 1607 QUEENSBRIDGE OR. STREET ADDRESS
cmv-stzp  {LAKE MARY FL 32746 CITY-3T-2P
TITLE FD 7 Delete TmE (3 Change [ Addition
NAVE MILLER, CYNTHIA e
STREET Anoress | 586 QUEENS BRIDGE DR STREET ADDFESS
cy-st-ze {LAKE MARY FL 32746 CITY-§7- 2P
TME vTD O peiete TITLE [l change [ Addition
MAME HA\_GGA_RQ, BETTY NAME —
streeT apoRess (611 QUEENSBRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CIry-5T-2IP
TITLE 5D RDﬂete TITLE . [ Change [ Addition
N SADDLER, NANCY WA
streET aporess | 492 WEXDON CT STREET ADDRESS
orv-sr-an  [LAKE MARY FL 32746 CITY- ST 7P
TME 1 Detete TITiE {71 Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ABDRESS
CIT-ST-21P CITY-ST-2P
TmE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does rot qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify 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 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 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

BrITY HAccrRRAP
SIGNATURE: _ Fezts; lhmgasd cFongecrtns B-17-0 Yo 7-F22-01 57

SIGNATUHE}“D TYPED Opf’ﬂ’lTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




