. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N98000001646
1. Entity Name 03-13-2008 90028 035 ****41 25
DEAN WOODS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Bdslness Mailing Address
PMB 345 4250 ALAFAYA TR. PMB 345 4250 ALAFAYA TR. quu44sJdvu..
suiTe 212 .., SUTE 212 .
ORLANDO, FL 32765 ORLANDO, FL 32765 . -
T — DA AT OR
5151 Ad Street, Suite 102 5151 Adanson Street, Suite 103
I anson street, >ulte - 1
Orlando, Florida 32804 Ortande, Florkda 52604 02262008 cngNP CR2E037 (12/08)
— o City & State 4. FEI Number Appled For
59-3539705 Not Applicable
Zip :Co:j :\Try Zip Country 5. Cerlificate of Status Desired 0 ?;589';:] Ssﬂlona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name
PREMIER COMMUNITY MANAGERS, INC.
5151 ADANSON STREET Straet Address (P.O. Box Number is Not Acceptable)
SUITE 103 L
ORLANDO, FL 32804
i City FL Zip Coda

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 registered agent. -

e 2 S

SIGNATURE ] .
Stu‘naluryypad or printed nama\ registerad agent end Litle if applivable " (NOTE: Reglstarad Agen! signalure required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) Mé'kéﬁﬁcha'g:i{ éaﬁble to
. - Due by May 1, 2008 Tru;l Fund Contripution. (] Added to Feos - &+ . ‘Florida Department of State
} RN L
10. OFFICERS AND DIRECTORS / 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me S ™ Dekete TIME [ Change [ Addition
NAME REYERS, LILLIAN NAME
STREET ADDRESS | 10300 ROCKING A RUN STREET ADDRESS
Cimy-ST-ZIP ORLANDO, FL 32825 CITY-ST-2P
TILE P [ Delete TITLE [C)change [ Addition
NAME SNOKE, ROBERT HAME
STREET ADDAESS | 10305 ROCKING A RUN STREET ADDAESS
CITY-ST-ZIP ORLANDO, FL 32825 CivY-8T1-2P
LU N - 1 Delete THILE D) Change L) Addition
N | T T T ol o e _ - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 21
TiTLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-s1-21
TmLE O Delete TITLE [Jchange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITY-S7-2P
TIILE [ pelete TITLE O Change [ Addilien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and a ale 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 recejysr of trustee empowered tg"€xecule this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

it an address, with all ofger like empowgsad.

3]s lod 907 - Y5 - 6Y6 D

G OKFICER OR DIRECTOR Dale Craytima Phone #




