2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # N02000009248

1. Entity Name

DUKES LAKE HOMECWNERS ASSOCIATION, INC.

04-24-2006 90416 020 ****61 .25

Principal Place of Business
PMB 345, 4250 ALAFAYA
212

OVIEDOQ, FL 32765

Mailing Address

PMB 345, 4250 ALAFAYA
212

OVIEDO, FL 32765

- Q"‘U/} ﬁ/\"o’w

2. Principal Place of Business 3. Mailing Address

TR )

Suite, Apt. #, etc. Suite, Apt. #, etc.

03102006

Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEl Number Applied For
51-0444389 Not Applicabls
Zip Cauntry i Country 5. Certificate of Status Desired O $8.75 A.ddizional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nai
BURNSIDE, LILLY
RPMI, PMB 345 4250 ALAFAYA TR treet Addregs (PO, Box Number is Nt Acceptablg
STE 212 -:’ 5M(5 25 4250 Matoddd, ‘ilﬁ. 'Sw Al
OVIEDO, FL 32765« - J
' E City | ZipCode  _.
: Oviedo FL | ™ 2515

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

tha obligations of registered ‘agent.
N v

‘SIGNATURE :
. Slgnature, typed or Df_i‘m ame of registered agent end title if applicatle. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee:i$;£é1.25 9. Election Campaign Financing $5.00 May Be Make check payable to

‘' Due by May"':l‘,*2006 Trust Fund Contribution. Added to Fees Florida Department of State
190. OFFICERS AND QJRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE PD [ Delete TITLE [ Change [ Adgition
NAME ROUHIER, CRAIGF NAME
STREET ADDRESS | 738 RUGBY ST. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32§p4 . CITY-ST-20p
e vD (g flcte e Ol change [ Addition
NAME SANDERLIN, W.M. NAME
STREET ADDRESS | 738 RUGBY ST. STREET ADORESS
CITY-ST-2IP ORLANDO, FL. 32804 P CITY-ST-2P
TITLE STD Mgg TRLE [ Change ] Addition
NAME PEPPER, WENDY NAME
STREET ADDRESS | 738 RUGBY ST. STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32804 CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [_J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
THLE [ pelete TLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S7-2IP

42, | hereby certify that the information supplied,
indicated on this report or supplemental re,
of the corporation or the receiver or trust

changed., or en an attachfﬂ'-‘\

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered to exegyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress awith all e empowered.

mi
ilGNATU}%ND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

with an
R



