FILED
2006 NOT-FOR-PROFIT CORPORATION ]
ANNUAL REPORT Jan 13, 2006 08:00 AM

— = . - Secretary of State

DOGUMENT #N02000006360 . B, y

1. Entity Name

DUNMORE AT HALIFAX PLANTATION HOMEQWNERS'

ASSQOCIATION, INC,

Frincinal Place of Busiass | . A M_af!.;ngAddr;; B

4000 OLD DIMIE HIGHWAY 4000 OLD DIXIE HIGHWAY

ORMOND BEACH, FL 32174 ORBQND BEACH, FL 32174

01042006 No Chg-NP CR2ZEQ37 (11/05)
DO NOT WRITE IN THIS SPACE par T PR
22-3884130 Not Applicatila
l 5. Certificaie of Status Desred (] gi-;igﬂ”ma’

[ 6. Name and Address of Current Registered Agent
L : eSS o ~un

TUMBLESON, J.D.

150-A SOUTH PALMETTO AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32114 ) - , IN THIS SPACE

8. The above named enlity submits this statemant lor the: purpose of changing its registered office of registered agen, of beth, in the State of Flonga. | am famibar wilh, and accep!
the cbligations of registered agent. ’

SIGNATURE T . S — -
Surature, hped o printed name of ragrsterad agent and e # applicatie. (NOTE HegiSietoy Agent Signature required when rerstaning) DAYE
Filing Fee is $61.25 9. Blection Campaign Finanging %$5.00 May e
Due by May 1, 2006 Trust Fung Contribution. — [0 Added to Fees
10. " OFFICERS AND DIRECTORS ~ N
HILE FTD
MARE UANING, ANTHONY
SIREETADDRESS | 3400 CLUBHAOUSE DRIVE . o HOOnE0ass A
G STIP | ORMOND BEACH, FL 32174 1/ ‘i‘:‘, fgggéa“ e
- , 01/18/706-80006-016 61.25
{13 VD
NAME RODGERS, ANN

STREETAQDAESS | 4Q00 OLD DIXIE HIGHWAY
CuY-ST-ZiP QORMOMND BEACH, FL 32174

THLE DS
NAME JAROSIK, TOM

STREET ADCRESS OLD DIXIE HIGHWAY '
o ST 2P gagﬁomo BEACH. FL 32174 o DO NOT WRITE
me IN THIS SPACE

SIREET ADDRESS
TAY-51-2P

e

NARE

STAEET ADDRESS
LiTY-87-2P

TTLE

NAME

STREET ADCRESS
CITY-81-ZiP

? 12, { heraeby certify that the information supplied with this filing does nat qualify for the exemptions comained in Chapter 119, F'iqrid'a Statutes, | further certify that the information
indicated on this report or suppiseertal report is true and accu and that my signature shall have the same legal effect as if made under oath, that ) am an olficer or director
al the corporation or the recoi® jee empowered 1o exgculd this report as required oy Chagter 617, Florida Statutes; and that my nama appears in Black 10 o Black 11 if

changed, ar on an attacty ddrg .
/ I Fgas
SIGNATURE: A P (v tn) g‘fw va Zodé o320

s, with all cthgrlikg empowered.

SIGNATURE AND TYPED DR PRIT’ED NAME OF SIGNING DFFICER CR DIRECTOR Dayliba Phore &




