2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000000539

1. Eniity Nama

DUNNS PLANTATION HOMECWNERS ASSOCIATION,

INC.

Principal Place of Business
2180 WEST SR 434, SUITE 5000
LONGWOOD, FL 32779-5044

Mailing Address

2180 WEST SR 434, SUITE 5000
LONGWOQD, FL 32779-5044

2. Principal Place of Busingss - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90333 042 ****g1 .25

T

03052008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
05-0553723 Not Applicable
Zi Count Zi Count iti
® ountty ® eumtry 5. Certificate of Status Desired d $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. ———— e e = e Name

HART, JAMES W JR.

2180 WEST SR 434, SUITE 5000
LONGWOOD, FL 32779-5044

Streat Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Cods

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
ine coligations of registerad agent,

SiGNATURE

Signature, lyped or printed name of registered aganl and i I applicabla

INOTE: Hegislgied Agent signalure raguirad whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD RBelete TLE PD :EmES ‘ erro it [ change  [yp#Bdition
NAE WHITE, DARRELL HAME 412 Weaes Wy S

STREET ADDRESS | 1983 WAGES WY S STREET ADDRESS ) 0:% 1 \e E, Bzl &

CITY-ST1-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP N

TILE D O Delete TILE YTD cheri’ Greer [ change  [id-addition
NAME CARROLL, JAMES HAME 256 &

STAEET ADDRESS | 1972 WAGES WY S STREET ADDRESS Wd‘g)f.) Wa Y E g’

Y- S1-2P JACKSONVILLE, FL 32218 ciry-s1-2p Ksenv) c|' F:| 3223

TTLE D L Belete e ") :S-C(M\-Q Brook s [ Change  [ik#uidiien
A TURNER, RICHARD v 2§26 Wages Way E.

STREFTADDRESS | 1935 WAGES WAY § STREET ADORESS | </ Ve Ay y) 2, F1. 322 €

CIFY-S1-2IP JACKSONVILLE, FL 32218 civ-§t-ap 2 R

TITLE [ Delete THLE D MHike Lesn Na'a [ Change  [dition
NAME HAME 1942 Wages My

STREET ADCRESS STREET ADORESS | 7 £ W g WY Ne, Fi 3z2H 8

CITY-ST-21P CIry-S1-2IP ' *

TILE [ petete THLE D F(CK‘JVLR\-I :‘:Vl\/ [ Ghange  [Adiion
NAME NAME lzs g0 Wades Wa—*[ “) ‘

STREET ADDRESS STREET ADDRESS 22

ooTy-ST-21P CIrY-ST-2P Sa.débﬂ wl ' F:‘ -3 ) g

TILE O Delete TLE VPD ohevy Pavile i O Change  [d-hedition
NAME NAME fé_s 2 Swaet Ol\ve ¢ ow -

STREET ADDRESS STREET ADDRESS. | Yo o 23 &0 L4 " = v d ‘

CITY-51-21P CITY-ST-2IP [ Q) H 3 i 6

12, | hareby 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 repont 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 corporation o the receiver or trusiee empowered 10 execule this report as requirea by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery

SIGNATURE:

an address, with all cther like empowered.

’7;47/&1'

G- 20/3

WATURE AND @ED QR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

ato Daywma Phona »




