N FILED
.. 2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N01000002589 05242008 90053 030 <61 23
1. Entity Name
CISI?E&SIDE OF DEAN ROAD HOMEOWNERS'
ASSOCIATION, INC.

Eggapﬁ.izﬁﬁﬁﬁ'%? ?Z'gogv?d BROADWAY ST l“‘.‘““‘f“"
OVIEDO, FL 32765 OVIEDO, FL 32765
T S S (ST EHEOR R R A AR
1750 W Broadut 5. | PO POX (Q0BWS
&’}‘_"%* *ﬁ‘“' d . Suits, Apt. #, atc. 01112008 Chg-NP CR2EO037 (12/06)
o Sl o T
2{:-}(0 = L‘i"“s’“?& 592'.% 2 &"‘gfﬂ 5. Certiicate of Status Desired [ 233;3' Additonal
. . - 8. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent ~ e -
DAVIS, KEVIN e yeyiv Danis

COMMUN G Cl S| ddress,(P. 1
S T BRI Siveer
CGVIEDOQ, FL 32765 cﬁJM #39{)
City Wleﬁ}b FL lgﬁae&)a

8. The above named entity s
the obligations of register

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

o b

SIGNATURE
Signature, - / primied rme of regisiersd agard and iitle if applicable. {NQTE: Registared AQent signature réquired when réiisiating)
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 may Be ‘ Illakn check paygbiato
Due by May 1, 2008 Trust Fund Contribution. O  AdedtoFees |- _Florida Department of Sta
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10
TMLE STD 02 Delete TITLE PRES/pENT [ Change  [Erfadition
NAME HARMON, CRYSTAL NAME THOMAS SINGEE
STREET ADDRESS | 10219 CODY LANE sreET RS | 1o/ 29 coby LAME
crv-si-2p | ORLANDO, FL 32825 onvste | ORCHN DD, FL 32835
THE. . O pelets MLE v F _ Othnge [ dition
NAME NAME TJoNATHAY DoMAMOE
STREET ADDRESS smeavess | g oa 64 CGoDY ARNE
CITY-ST-2P CITY-ST- 2P DRLANDD, FL BRAEAS
TmLE O pelete mE SE£CY. Cichange  Erwdition
NAME NAME DAMNIEL RIVERRA £ =
STREET ADDRESS sweeriooess | Jo R 13 Coby LM
CITY-ST-21P CITY-57-2P ORLANDO, FL 3REAS
e O etets mé Ol chnge [ Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
tiry-§1-2P CITY-ST. 2P
TTLE ] pelete . § e OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
gy -ST-29 CITY-5T-71P
TME . : . e TMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F n CITY-ST-2IP

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
phbowared to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
adgreds, with all other like empowered.

Thomes Singe.~ o3/itloy Yo7 354 -0/93

D OR PRINTED NAME OF SIGNING OFFICER OR (JRECTOR Daytime Phonae #

12. | hereby certify that the information supbligd wi
indicated on this raport or supptemeplal fepg
of the corporation or the receiver orArygtess
changed, of on an attachment witj

SIGNATURE:




