2004 NOT-FOR-PROFIT CORPORATION
... ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

DEAN'S RESERVE HOMEQOWNERS ASSOCIATION, INC.

N95000004999

Principail Place of Business

% 9924 BURGANDY BAY ST.

ORLANDO Ft. 32817

Mailing Address

% LIGHTHOUSE MANG.
P.O. BOX 0774
WINDERMERE FL 34786-0774

UrtULUOT Y

2. Principai Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Il

MOORE CR2E037 (11/03)

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90048 026 ****61.25

City & State

City & State

4. FEI Number

Applied For

59-3363478

Not Applicable

Zip

Country Zip Country

" : $8.75 Additional
5. Certificate of Stalus Desired [ Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

WEAN, PALUL L
% WEAN & MALCHOW,P.A.
646 E. COLONIAL DR.
ORLANDO FL 32803

Name

D e T T e mrne i St R

- T R T ok

m—— T e e e ey e S = S

Street Address (F.C. Box Number is Not Acceptable)

City

FL | Zip 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 regisiered agent.

SIGNATURE

Signature. typed or printad name ol registered agent and tille of applicable.

(NOTE: Registered Agent signalure raguired when remnsfating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEF!S AND DIRECTOH.S 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

THTLE FD O oalete Tk [ Change [ Addition
NAME BISHOP, WILLIAM D Il NAE

streeT appRess | 9924 BURGANDY BAY ST STREET ADDRESS

cmy-st-zp | ORLANDO FL 32817 CITY-ST-2P

THLE §D [ Delete THLE {J Change  [] Addition
NAME BISHOP, YVETTE Nt

sTeET ADDREss | 9924 BURGANDY BAY STREET ADCRESS

crv-sr-ze |ORLANDO FL 32817 CITY-$T-2P

TME vD 3 Delete THE [T change  [] Addition
e “|LESTER-DEAN- -— - = 4 - - - - - S e
STREET ADDRESS | 9827 KONA ISLE CT STREET ADDRESS

arv-st-zp |ORLANDO FL 32817 CiTY-ST-21P

TITLE VD [ Detete TITLE [Jchange [ Addition
A LESTER, AMY e

srateT appress 9927 KONA ISLE CT STREET ADDRESS

CITY-ST-21P ORLANDO FL 32817 CITY-ST-ZP

TITLE 1 Delete TITLE Y [ Change [ Addition
NAME NAME CHeCT, v E TAaLesSe T

STREET ADDRESS STREET ADDRESS 20432 cEDhTra CoyE =V

CITY-ST-2 CITY-ST-7P ORALRs FL 32 '\

me 3 Detete e [ change  [7) Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS i -

CITY-§1-2IP oIty-§1- 2

12. | hereby certify that the information supplied with this filing does not gqualify. for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee 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 on an atlachme%;wnh all pther likg empowered.
SIGNATURE:

J//%Mo/ /c’rﬂ Z 490 47439

SIENATURE AND TYPEGOR PRINTED nny!’op SIGNING OFFICER OR DIRECTOR

Date Daylime Prone #

7




