2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # N02000002766

1. Entity Name

DAKOTAS HOMEOWNERS' ASSQCIATION, INC.

ecretary of State

04-15-2005 90068 016 ****61.25

Principal Placa of Business
214 HICKMAN DR
SANFORD, FL 32771

Mailing Address

POST OFFICE BOX 1885
SANFORD, FL 32772-1885

40057285

2. Principal Place of Busines

W Sepnia

Mavie G| k. Chfice Box Uil o)

OO

Suite, Apt. #, std.

Suite, Apt. #, elc.

04012005  Cng-NP CR2EQ37 (10/03)
Cily & Stat City & State 4. FEI Number Appliad For
Sontord  FL. ke Monvoe, FL . 02-0623355 ot Applcota
Zip Country Zip ounlry‘ - . $8_75 Additional
. '33"]“1 l no l e 323 "’L{"[ §€—WU m\ 5. Certificate of Status Desirad O Foe Required
- e — === BrzNamo and Address of Current Reglatorod Agont s ——ws o it 7.~Hame and Address of New Reglstered Agent=== e B

SHOEMAKER, AlAN DEAN

214 HICKMAN DR
SANFORD, FL 32771

e Pawvid Jaco b=

Stre“Aéj_ilress (%: I'::o Nu‘rgcb{i ii Nﬂr Acaqlé«ble)cm\}e-

Y Danfovel

FL | £,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the Stats of Flerida. | am familiar with, and accept

the obligations of registered agent.

S|GNATURE(_DMZ

-

<4y o~65

Signature, typed or printed name of Wnl and tilla if applicablg

(NOTE: Regislered Agent signature required when reinslaling)

DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be - Maké check-payabia’lto
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ", 'Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
wE PD : I Detere TITLE PD —_ Ol crenge (R Adaition
NAME SHOEMAKER, ALAN DEAN NAME David -~Jacsos,
STREET ADORESS | POST OFFICE BOX 1885 STREET ADORESS | 1y ¢ ;5¢Ph:‘a.,kko.v\‘e. Cove
cny-sT-7P | SANFORD, FL 327721885 &Iy-$1- 2P Sanferd © == Lgh
TLE vD B4 Detete TILE 'TEE_‘HSUP—EFL\ {1 Change [XAc!dmon
NAME HANES, TAMMY S SAME Tonna tbole . A
STREES ADDRESS | POST OFFICE BOX 1885 sweeraooress | 1 o Dopnio-Mane Lve-
civ-51-2¢ | SANFORD, FL 327721885 o | Sem fod  FL. BR/TM|
L STD mDelela TiTe ] L [ Ghange_ [ Agition_
NAME TI'MANN,PATRICIAA ~ ~ B T T T -
STREET ADDRESS | POST OFFICE BOX 1885 STREET ADDRESS
CiTY-$1-2P SANFORD, FL 327721885 CITY-5T-2P
TITLE O pelete TIMLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-5i-2IP CITY-ST-7P
TLE O oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-si-ap iy ' 1Y -ST-2P
imEe {7 Detete TLE Ccrange [ Addition
NAME . ° . 4 . NAME
STREET ADORESS STREET ADDRESS
CITY-S1.2P . CITY-S1-2F
12. | hereby certirlz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)()), Florida Statutes. | turther certily that the inlormation

indicated on

changed, or on

is report of supplermental report is true an
of the corporation or the raceiver or trustee empowered 10
hmeant with an address, wit

SIGNATUR;QB"M

ther like empowerad.,

Nan -

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

M- lo- OS5 BR\-3N - 104

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phone #




