2006 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N22898

1. Entity Name

D3C HOMEOWNERS' ASSOCIATION, INC,

ANNUAL REPORT (AR} ~

Feb 27,2006 08:00 AM
Secretary of State

Principal Place of Business

P. Q. BOX 950513
IL_JASKE MARY FL 32795-0513

Maing Addrass

TP O BOX 950513
bgKE MARY FL 327850513

L

3. Principal Place of Business o 3. Maing Address
Surte, ApL 7, Bic. Suite, Apt, ¥, €10, - 1st MOORE GRZEQ37 (10/05)
Ciy & Staie T Ciya Sae T 4 FENumber "] |Appnes For
: 58-3047038 i [Notappsicat
2p Gountry “p Cauntry 5. Cartificate of Status Desired $8.75 aadiional
) Fee Requited
T T TTTTg. Name and Address of Current Registered Agent "7 7 7. Name and Atdress of New Registered Agent
Name
M‘LLEH, CYNTHIA Streat Addrass (P.O. Box Mumber s Nat Aces 7 T
. plabie)
586 QUEENSBRIDGE DR I
LAKE MARY FL 32746

- - -

City

- ”“#L_['}:Eéme
5. Tne Eﬁvaé 'n‘ar.raéd entity sur.;r;ul_s_l;'}s_ él-gla'r'}mer'?'lifor 1he purpos;léi”ghanging s regslered oftice or Jegisiared;g;t.g{ 'bah. in the Sate of Fl;ﬂga: "\ am farsiar wiih, and avuer
the abiigatons of registersd agant

SIGNATURE ——
Shghaluio yPod o olud $@me 3 soisteled ageut seg UGS 1 apprcanie MO TE Raystees Agend siygoatas v ed wher (eiosiabrgl LAate
FILE NOW: FEE IS $61.25. . ., . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to o
DueByMayt,2006 , .. . ' Trust Fund Contribution. Added to Fees _ -~ - Florida Department of State "

10. OTTICLRS AND DIRECTORS 1. ADDITIONS/GHANGES TD OFF TGERS AND DIRECTORS iN 0
T 5D 3 Oclete et 3 Change A
NAME MOORCROFT, PATRICIA NAME ~ _ ~
sTLET Apopess (507 QUEENSBRIDGE DR - STREET MIDRESS - '.[;’;—.HJDDU'!M?IE d - .-
cv-st-zp (LAKE MARY FL 32746 - : CITY-ST-2P 33:1183/06-80042~003 70.00
TRE PD ’ 1 poie i D chamge [0~
NARE MILLER, CYNTHIA HAML
STRIET AUDRLSS (686 QUEENS BRIDGE DR STRLET ADGRESS
CiTY- 31- 210 LAKE MARY FL 32745 CiTY-SF-2P
e vTD 3 Delete HILE ) COchage T e
HAME HAGGARD, BETTY HAML
STREET ADDRESS {611 QUEENSBRIDGE DRIVE STRCET AODRESS
CITY-S3-JIF LAKE MARY FL 32748 Y- ST-2F
TIRE 3 oetets Tk 3 Change hit
NAME HANE
SIREET ADURESS SIAELY ADDRESS
oY-S1-2F L5 - 8129
e 3 Delete ME Oohange [ ade
NAME NAME
SIREET AUDRCSS STRELT ADDRESY
Gity- §1- 2 Ty -81- i
1 £ oetete miLE Dlonge  [34
HAME NAME
STRELT ADDRESS STREET ADGRLES
CITY-63-21P CRY-ST- 2P

12, | hergy cerly that the informaton supplied with Yus Hing does not qually for the exempbons comaned ip Section 119, Florida Statules. | fusther cestify 1hat the informatiin
ndicated on this repon o supplemental report is rue and accurate and that Ny signature shali have he same legal effect as if made under oath, that I am an officer of gigck
of the corporaton oF e recever of irustee empoweied Lo exccute this report as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Black 1
i¥ changed, or on an altachment with an address, with all olhes hke empowered.
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