- FILED

. 2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N36844 04-19-2006 90082 025 ****5] 25

1. Entity Name
DANFORTH PROPERTY OWNERS' ASSOCIATION, INC.

.

Prin¢ipal Place of Business 4 0 0 5 d " 3 ~

Mailing Address

1111 SOUTHEAST FEDERAL HIGHWAY
SUITE 100

1111 SOUTHEAST FEDERAL HIGHWAY
SUITE 100

STUART, FL 34994 US STUART, FL 34994 IS
B —— S MR ARRTR AN W
Suite, Apt, #, efc. Suite, Api. #, etc. 02212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applled For
59-3006746 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg‘;ilﬁféﬂﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
CORNETT, JANE L
401 EAST OSCEOLA STREET, FIRST FLOOR Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34994
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printect name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

Filing Foe Is $61.25
Due by May 1, 2006

Election Campaign Financing
Trust Fund Contribution.

$5.00 may s8¢
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . 11. ,\ AADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 ,

TITLE STD ﬂgemg TITLE [] Change % Addition
NAME ROUSE, RENAY v Lﬁm]’gg, ri:h é;

STREET ADDRESS { 3788 SOUTHWEST THISTLEWQOD LANE STREET ADDRESS A 3 /4 L J 6‘ qq 0

CITY-ST-2IP PALM CITY, FL 34990 . CITY-ST-2iP / y,

TLE PD Xoem TifLE [ Ghange X Addition
NAME BARAL, TOM NAME

STREET ADDRESS | 1872 SW AVTUMNWOOD STREET ADDRESS ’Ig V’&'/Zﬁﬂ E’

arv-sze | PALM CITY, FL 34990 / orY-5T-ZP ﬂ.[‘ M L 3 ‘1’9?0 L/

TILE VD x Delete TITLE [ Change N Addition
NAME AGAR, HAL NAME )q n')ﬁ ) f ENE é 2

STREET ADDRESS | 2368 DANFORTH CIRCLE STREET ADDRESS / /}ddr&j 5 KU

CmY-sT-ZP | PALM CITY, FL 34990 CITY-§7-71P ﬂj /ﬂ djt(/ F-/ 24 ??

TIMLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CY-ST-2iP

TITLE O oelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-ZiP

TITLE O Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87T-ZiP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true 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 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: HyoC 112 2(%»:
Date Daytime Phone #

-

A e N Che

N

SW ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




