FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #739610 04-04-2008 90018 027 ****61.25
1. Entity Name
DORA PINES ASSOCIATION, UNIT I, INC.
Principal Place of Business Maiiing Address
1 DORA PINES AVE PO BOX 1084 .
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32756  US .
S I REGIATER R R IGTENR RN
Suite, Apt. #, etc. . Suite, Apt. #, alc. 03312008 Chg-NP CR2E037 (12}'06)
Cily & State City & State 4. FEI Number Applied For
59-2268788 Not Applicable
Zp Country Zp Gouniry 5. Certificate of Status Desired O §3.75 Addm[’"al
'ee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent - - -

Name

HOLTZCLAW, RACHEL
66 W SEMINOLE AVE Street Address {P.0. Box Number is Not Acceptable)
EUSTIS, FL 32726

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 tamiliar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signatire, yped or printed name of regsiered agent and wie i applicable. (NOTE: Ragusierect Agent signature requived whan rewnstatngl DATE
Filing Fee is $61.25 9. Efaction Campaign Financing $5.00 MmayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
THLE DT O oelete NITLE T change  [J Addition
NAME CITAK, PAUL NAME
SIREETADDAESS | 2050 STACEY DRIVE STREET ADDRESS
CITY . ST-21P MT DORA, FL 32757 CITY-ST-2IP
e P W Delete TITLE 'PQLS ,' CLLJ._}I" [Jchange [ Addition
NAME BRIGHT, DICK NAME mMa 2 h-’l nis, "pe_b..‘.
STREET ADDRESS | 2025 STACEY DRIVE STREET ADDRESS |3 | { ) Dak .
oTY-5-2P | MOUNT DORA. FL 32757 avsize 4, Dola FL. 321517
TMLE D B{Jeleie THLE [ change ] Addilion
NAME RYAN, JOANN NAME
STREET ADORESS | 2545 KAREN DR - STREET ADDRESS - -
cITy-57-2iP MOUNT DORA. FL 32757 CITY-57-2IP
T T [ Delele TILE 5(’_6.{&1.-4—6&1.1 [ Change [ Addition
NAME NEIFER, WILLIAM NAME i [ |‘9 fYI NQJ
STREET ADDRESS | 1901 ELIZABETH LANE STREF1 ADDRESS L n.
crv-sl-ze | MOUNT DORA, FL 32757 CITY-ST-2 Dza 'FL_ Jda flS"I
TLE D 2 Delete e l o,\_, Pras i dot [ Change  [Acdition
NAME JERNIGAN, JAMES Navg fld ell
STREET ADDRESS | 2523 KARMEY DR STREET ADDHESS C-
orv-s1-2F | MOUNT DORA, FL 32757 CITY-ST- 217 Ei 3a151
TmE 7 Delets THE i 21(‘.)‘1)2— Olchange s cdition
NAME RAME fal + le,q
STREET ACDRESS sthees ao0Ress |03 313 3 QP 2d.
CITY-S1- 2P ot Y4, Do ]:_‘L_ 33 l’]s’q

12, 1 hereby certify that the information supplied with this nlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
‘indicated an this report or supplemental report is true and accurate and that m nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repor uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilk;empower

= L-2-08

SIGNATURE AND Twﬂ/ﬂ PRINTED NyDF SIGNING DFFICER OR DIRECTOR Dalg Dayume Phone #

SIGNATURE:




