FILED

4004°NOT-FOR-PROFIT CORPORATION Sgp 02,2004 8:00 am
. ~ ANNUAL REPORT ecretary of State

DOCUM ENT # 770672 09-02-2004 90072 038 ****g] 25
1. Entity Name
DUNBAR HOUSING ASSOCIATION, INC.
Principal Place of Business + Mailing Address
3510 MARTIN LUTHER KING POBOXTTA06 54 U 71 4 1 3
fORT MYERS, FL 33916 ~JACKSQNHEH—3 27385~
e v VAR LIS ARSI
P.O0. Box 440
Suite, Apt. #, elc. } Suite, Apt. #, stc. 08032004 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEI Number Applied For
Fart Myers Flﬂrl aa. 59-2387299 Mot Applicable
i ¢ o 5??2' 0L ];_cgrg 5. Certificate of Status Dasired ~ [J f; ;esqa:‘;',‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T T T - e Name™ ;37, i T - -
KNEE, RONALD Veronicar Shoemaker
243 ARLINGTFONROXD N. Straet Address (P.O. Box Number is Not Acceptabls)
SJACKSOMNYIHEF32211
3510 Martin Luther iGing Bivd
Ci ip C
Y Fort Myersg FL | ‘290t

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager'f‘f or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

smnmuwwdéﬁ/ _ Y//O/OLTL

Signature, typed or printed nam% of registersd agent and title if applicable. (NOTE: Registerad Agent signature requirad whean reinstating)
Filing |:_§° is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. | Added 1o Fees ) ate

10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS N 10
TITLE PD. ! O pelete TMLE b Ol thange  [uAddition
NAME SIMMS, NANCY NAME Shcgmgc( \lﬂran el S
STREET ADDRESS | 3130 ST CHARLES ST STREET ADDRESS, | 2 2l mﬂqg S6.3570 MG restt L K, /
emv-st-ap | FT MYERS, FL 00000, ' oS- [Eact yers. FL 3591 e
e o . O Deete e i Ol Chenge ] Addiion
NAME .| MORGAN, MELVIN NAME
STREET ADDRESS | 2196 PAULDO ST. ) STREET ADDRESS
CiTY-ST-2IP FT. MYERS, FL CITY-57-2IP '
TITLE DT . 3 pelete TITLE [T Change [ Addition
naME = .. | MCCUTCHEON, MACK "PAT" - - g name . -
STREET ADDRESS | 2633 LAFAYETTE STREET STREET ADDRESS
CITY-ST-ZIP FT. MYERS, FL CITY-ST-ZIP
TIMLE SD ' [ Delste TITLE [3 Change [ Addition
NAME YOUNG, MATTIE HAME
STREET ADDRESS | 1540 LOCKWQOOD STREET STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 00000, CITY-ST1-2IP
TLE D ‘ O Celete TIE [JChange [T Addition
NAME ANDERSON, AUDREA D NAME
STREET ADDRESS | 1766 MARLYN ROAD STREET ADDRESS
GITY-ST-21P FT MYERS,FL 00000, CITY-5T-ZiF .
TMLE l O Delete TILE Ochange 7 Addition
NAME NAME :
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2P 1 CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyes shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corpoeration or,the raceiver or trustee empowared to execute thig report as regifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeplwith gg address, with all ather like erg] cwered
9flofoy _759.332 1800
Date § L4

SIGNATURE: ' ST

~

g P’ » 7 -
sIGNATURE AND TYPED OR PHNTED NANE OF SIGNMNG OFFIPER OR DIRECTOR

JCronNrcH S, SHe 6/)74/,6 er



