FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N93000001756

1. Corporation Name

DUNBRIDGE HOMEOWNERS ASSOCIATION, INC.

Piincipal Place of Business

Mailing Address

Mar 01, 1999 8:
Secretary of State

03-01-1999 90168 044 ****61.25

00 am

m

[25]

m

E

Trust Fund Contribution

MID-FLORIDA PROPERTY MANAGEMENT CO. P.Q. BOX 182150
5250 S. U.S. MIGHWAY 1792 GASSELBERRY FL 32718
CASSELBERRY FL 32718 us
us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorpcrated or Qualifed
[21] 26 (4/19/1993
Suite, Apt. #, et¢. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 27] 59-3179961 Not Applicable
City & State City & State 5. Certifcats of Status Desired ] $8.75 Addtional
23 28 Fes Required
Zip Country Zip Country €. Election Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

SPARE, WILLIAM C
5250 SOUTH U.S. HIGHWAY 17-92
CASSELBERRY FL 32707

81| Name

82| Street Address (P.O. Box Number is Not Acceplable}

83

84| City

FL Iss

Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ca
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpese of changing its registered
jon's board of directors. | hereby accept the appointment as registered

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

{NCTE: Registared Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD X pELETE LITME D ’ CiChange X Addition
NAVE CHRISTAKOS, DANA 12 NAME Coacey Shorran K,
seeT aooRess| 1241 DUNBRIDGE ST sasmeenaooress| 1211 Maybrook ST,
orv-st-zp___ | APOPKA FL 14 CITY-ST-2P Apopra, FL 32703
mE SD C1 DELETE 21TME D [XChenge [ Addition
NAvE TILLMAN, RENEY O 22NAME Olivec, Remo..\l
streeT anoress| 1258 DUNBRIDGE ST 2 STREET ADDRESS
CRY-§T-21P APOPKA FL 2.4 CITY-$T-2IF
TILE DT . ] DELETE 3.4 TITLE [IChange [ Addition
NAME WATERMAN, MICHAEL B2NAME
sTReeT aooress; 1945 BURBERRY STREET 3.3 STREET ADDRESS
omv-st-ze | APOPKA FL 32703 saomvstze |
TME 1 DELETE 41 TITLE SO DChange 5 Addition
NAME 4.2 NAME A c-c.\'&"‘) N c,\-\o\e_
STREETAGORESS sasmeeracoress 1209 Moy benar, ST
CTY-ST-2IP uorvstze [AQoRa. PL 32703
TME T DELETE 51TME o T CjChenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2IP 54 CMY-ST- 4P
TIMLE ] DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
umr. ST-ZFP B4 CITY-ST-ZIP

14. | hereby certify that the inform:
indicated on this annual report
officer or director of the corporati
Block 12 or Block 13 if changed, or on an attachment with an agd

SIGNATURE:

ation supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
ion or the receiver or trustee empowered t'? execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, with 3 ike & \

0013295

CR2E037 (11/38)



