»

-~ » 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # N03000003247

Secretary of State

1. Enlity Narme 02-02-2005 90060 048 ****61 .25

DORRWAY DRIVE LANDOWNERS' ASSOCIATION, INC.

Principal Place of Business

20636 FOREST ROAD 572-A
ALTOONA, FL 32702

Mailing Address

20636 FOREST ROAD 572-A
ALTOONA, FL 32702

JUUUIIrug

B0 L

01182005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ g&;?qmm“"‘“

6, Name and Addrese of Current Registered Agent

HALE, HAYDEN K
20636 FOREST ROAD 572-A
ALTOONA, FL 32702

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Stonatuns, typed o ponted name of sgent and tele £ [NOTE: Regizarsd Agent mignaiice raquired whan -sirmtating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Contribution. Addad 1o Fees
10. QFFICERS AND DIRECTORS
TwmE O {DP
NAME HALE, HAYDEN K

STREEF ADDRESS { 20636 FOREST ROAD 572-A

ory-1-2¢ ALTOONA, FL 32702
TRLE D
HAME HALE, BETTY M

SIREET ADBRESS | 20636 FOREST ROAD 5§72-A

CIY-ST-2P | ALTOONA, FL 32702
TIE D
NAME HALL, DANIEL C JR

SIREET MDDRESS | 20636 FOREST ROAD 572-A

- DO NOT WRITE

CIY-ST-ZP  ~1 AL TOONA, FL 32702
TME DST
NAME DEBO, THOMAS A lN THIS SPACE

STREET ADDRESS | 45400 DORRWAY DRIVE
CIY-ST-2P ALTOONA, FL 32702

TME

NAME

STREET ADDAESS
CITY-ST-2P

| NAE
STREET ADDRESS
f.-emvst-zp.

JME

12. | heraby cerlify that the information supplied with this filing cioes not qualify for the exemption stated in Section 119.07(3)i), Fiorida Slatutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director
of the corporation or the recaiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

14 / z7 / %

HAYD K. HALE .
SIGNATURE: K‘ﬁ?}%‘"/aﬁu A %ﬂ,

m/mnmonmnmnﬁammmoammm / _/Dale

Y

38z -LE9- 2024

Daytime Phone ¥




