FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000002766 EDR, 03-19-2007 90070 036 ****g] 25

1. Eniity Name
DAKOTAS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
117 SOPHIA MARIE COVE 100 SOPHIA MARIE COVE : ) 17 839
SANFORD, FL 32771 SANFORD, FL 32771 . 4“ ;
2. Frincipal Place of B_usiness - No P.O. Bgx # 3. Mailing Address ”HMH “lll”ll’llj "m I|m Illl]“l“ Il"l “I“ lml WI INIH II |||'
e Socdhia. Navie (ove.
Suite, Apl. #, etc. Suite, Apt. #, etc. 03142007

Chg-NP CR2EQ37 (12/06)

Not Applicable

gity & Slﬁ | City & State 4, %ilzhggsearsss Applied For
Zip

F\__ . Sc‘g:;\\\m b Zipaj_r]l’] l Country us A §. Certificate of Status Desired (] E‘g‘;g‘ﬁi‘b"e'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, DAVID Dovrna, J . Bholes

117 SOPHIA MARIE COVE Streel Address (RD. Box Nurpber ¥ cceptgble)
SANFORD, FL 32771 \ﬁo %)OPF\&L %V.lq& Cove.

' Sanford FL | 8%

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

SIGNATUHE% Q( Q-DL‘L‘ 3- 1407

Slgnature, yped or prinled nama of ruq'rsmas agent and tile Il appbcable, (MOTE: Registered Agent signature requirad when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE PD R peiee TILE Yo [ Change A Radtion
Hae JACOBS, DAVID NAVE AL NAGAN, GLoRIA
STREET ADIRESS | 117 SOPHIA MARIE COVE STEETADDRESS | 1| Sephta. Miwte Cove.
cry-s-2¢ | SANFORD, FL 32771 avsize | Sonbovd | FL . 8211711
e T O Delete TITLE [ change [ Additien
HAME POOLE, DONNA NAME
STREET ADDRESS | 116 SOPHIA MARIE COVE STREET ADDRESS
CIy-ST-2P SANFORD, FL 32771 G- $T- 7P
TITLE O Delete TME S Ol Change  (S&ddition
e we 1Y , JoNe)L
STREET ADDRESS STREETADDRESS | 1\ | (> \roo oy
cmy. TP ov-st2 | Scownfovd, FL. 827171
TITLE [ pelege TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2F
TITLE [ Delete TITLE [ Chaage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2IP CITY- §1-2P
LTS I O velete me L . [dChange [ Addition
e ! NAME
STREET ADDRESS STREET ADDRESS
cy-§1-21 ' CITY-ST-2P

12. | hereby certily that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered {0 execute this report as required by Chapler 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Sovwna. QFQD\L_ 3—\%‘-0"] 321-37M-1e43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




