. FILED
20T T A RNUAL REPORT 'O Apr 17,2007 8:00 am

DOCUMENT # N02981 ecretary of State

1. Entity Name Ty -17-
DREAM LAKE HOMEOWNERS ASSOCIATION, INC. 04-17-2007 90242 020 ***61 .25

Principal Place of Business Maifing Address
297 BONNIE GLEN LANE POST OFFICE BOX 2464 yyvo v
APOPKA, FL 32712 APOPKA, FL 32704 - 4

S a AT e R LTI R KRR R

2371y PDream \-{p\“w&Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-NP CR2EQ37 (12/06)
City & State — City & State - 4. FEI Number Apptied For
Popke L §9-2420252 Nt Applicable
. k ] L] 1 -,
é%l_l \ 2 cgng A Zip Country 5. Certificate of Status Desired [ ?i;fqu “‘i‘r’;’d‘“"’“’
8. Name and Address of Current Registsered Agent 7. Name and Address of New Reglstered Agent
) Name —_ .
O'CONNOR, JOHNE - BARBARA . PEIERS
216 MALEAN DR Street Address (P.0O. Box Number is Not Acceptable)
APOPKA, FL 32712 571 beeam iAre DRIVE
City Zip Code
Aropiein FL!:E,;_——;\L

8. The aljove named entity submits this statemant for the purpose of changing its registered affice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the oplfigatimsadf»registared agent.

Ry ..
T oL 5 2% .
T SIGNATURE \"'FDOJM:@__ A v s H-T1-01
‘.. 1.7 Slgnane, typector printad name of rogisierod agen and iide # applcable. (NOTE: Frepistered. AQon SignatLe required whan rensiasng) DATE
} .
¥ Filing Foa Is $61.25 9. Eloction Campaign Financing $5.00 may Be Make check payabio to
% Due by May'1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
Sy S o ¢
IR " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
) : ] peiete TiRLE . [JcCrange [ Addition
CRYTZER, HARR_Y NAME
214 SHARP STREET STREET ADORESS
APOPKA, FL 32712 COTY-ST-2IP
TTILE vD : 1 Delete mE Ol change [ Addition
HAME O'CONNOR, JOHN NAME
STREET ADDRESS | 216 MALEAN DR SIREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CITY-57-2IP
TME ST O Deets TME [JCange {7 Addition
NAME PETERS, BARBARA NAME
SIREET ABDRESS. | 371 DREAM LAKE DR SFREET ADDRESS
CITY-ST-2I1P APOPKA, FL. 32712 CiTY-ST-21P
TALE D O Delete TMLE O Change [ Addition
NAME WARREN, MARSHA NAME
STREET ADDRESS | 270 W. SUMMIT ST. STREEF ADDRESS
CITY-ST-21P APOPKA, FL 32712 CITY-5T. 2P
TmE D 3 Dakete TILE Clchamge [ Addition
NAME DAVIS, RODERICK NAME
STREET ADDRESS | 255 LALLA LANE STREET ADDRESS
CITY-5T-20F APOPKA, FL 32712 CITY-ST-2IP
TIME O Delete TTLE [T Change  [T1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P cTY-S1-2P

12. Vhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corparation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: m;@s\\%w '?Dav\wms;@:}ma Ltj -0 {upm§g0-324>

mmswwmmw'wﬁw OFFICER DR Caytine Fhone #




