_ FILE NOW: FILING FEE IS $61.25 - .
e \:CNONOPROFFT ERELL FLORIDA DEPARTME%ATE FILED
3 . CORPORATION : andra B. Mortflam .
F v ° S:CFEI:F)”:' Slale May 1 4 1 997 8 . Ooam

" ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

7 1997
-ljocuMENT# N~ 2885 @ I

3£ Corporalign Name

DWNALE.  BOMEOWNARS ASSOCARDeN ) TIE

Prinb}pal Place of Business Mailing Address
3. Date Incorporamdg CQualified 3a. Dale of Last Reperi
TFlece of B : Jé 2-%
2. Principal Place of Businoss 2a. Maiting Addross 4, g..bl ber Applied For
21 m(ég T T (N 26 AR ¢¥ nTLAST N ?@5/05_?@ Not Appiicable
Suite, ‘Apt. #, etc. Suite, Apt. 4, etc. i
" P 5. Coerlilicate of Status Desired O $8'75 Ad@uonal
EI E| ) ~ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] ADASTUNGA/ = 2] M5t \se?  FL Trust Fund Contripution O Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 325 B8 28] 29] 315319 30] Florida Statutes O ves [ghno
i B. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
: B1| Name
WILLLAM. R DoNOKO
82| Stroct Aggrgis {P.O. Box Number is Not Acceplable)
29 TITLL (ST (=MNE
83
L]
84| Cily 85| Zip Code
s CRAST Vi%l) FL | 132355

11. 2ursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalules, the above-named corporalion subimits 1his stalement for the purpose of changing ils registered
- office or registered gaent, or bath, in the Siade of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am il >l|:. and gecep; obfifialions of, Section 617.0503, Florida Statutes.

siandTure _ - A, R, DANOYO | ppasifalT 4 {27
IHe, typad or prinled nama of TRgrstered Bgent and Iele it apphcable (NOTE Rugisterad Agort swgnalm red whon reinstating) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
L [T prLere 11TM1E P’ b Change [T Addition | &5
NAME 12NAME WALAA A RO DOMOV O £
STREET ADDRESS vasteezt apoRess | LBOY THITLELST LANG o]
CITY-§T- 2P o sie | CRASTVIAW  EL (21539 B33Y o
TITLE L] petere 21711 v, D ! ' Bk Chenge [ Addition |O
NAME 22 NAME aohker B, chwARS |
STREET ADDRESS a3sveer apoeess | \@ AL CHRsTY DRWE
CITY-$1-21P pacmv-stae | NIGRVIWG B, 43588 ~du g
TLE [ peccie 3TTME 5 ' ' [yt Crange [ Addition
NAME 32 NAME TAMLS G, GIWEFARD
STALET ADOALSS sasieelaoniss | 45 6@ TOP FLlewT DRANE
CITY- S1- 7P saony-si-ze | CRASTVIEW, FL 3540~ B33y
TITLE [ DELETE 411MLE T fisT crange [T Acdilion
NAME 4 2 NAME VNN T BRADLLY
$TREET ADDRESS C3STHET ADDRESS | WS 7% TOP FLlleT bt
OTY-57- 2P 440my-sT-20 | CRasTVaW EL, 23555 -8B Y
TILE CJceLere 51TIME ¥ L ) ' % Change ~ [ Andition
NAME 52 NAME PavL CASSADM
STREET ADORESS sasmerraoniess | OGSt Lavar DR
CiTY-ST- 2P 54C11Y-51- 27 AadTvlaw (FL 32539
TILE [ ceLere 61TITLE [ Change [T Adortion
HAME 6.2 NAMF e T il i ] ] e
STREET ADDRESS 6.3 STREET ADDRESS =0h/23/97--01103--032 Fs
LITY-§T-2 GACITY-ST- 2P wkhi, 2% 5/ ‘—//?7

14. | do hereby certify thal the information supplied with Lhis liling does not qualily for the exemption stated in Seclion 119.07(3)(i}). Florida Slalutes. | further cerlify that the
information indicated on this annual report or supplemental annuai report is true and accurale and Lhat my signalure shall have the same fegal effect as if made under oath; Lhat
| am an officer or direclor of the gorporation of Lhe reeeiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgck 3 on fnjattachment with an address.

SIGNATURE:

ONO KD H.{-a% 04669 §ELY

TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTER Dale Daylire Prenc & 7




