2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2008 8:00 am

DOCUMENT # N04000005478

1. Entity Name
DUETTE COMMUNITY ASSOCIATION, INC.

Secretary of State

05-14-2008 90012 005 ****6].25

Principal Place of Business

30902 TAYLOR GRADE RD.
DUETTE, FL 33834 US

Mailing Address

30802 TAYLOR GRADE RD.
DUETTE, FL 33834 US

4p1v109v

-

02182008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE  [——
20-1165749 Not Applicable
5. Certificate of Status Desirad d ?ese Z!esq l‘:dr:dm“a'

8. Name and Address of Current Registered Agent

TAPPAN, FELICIA J
30902 TAYLOR GRADE RD. LT
DUETTE, FL 33834 SO

.J\* 33

DO NOT WRITE
IN THIS SPACE

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

the obfigations of reg lsiered agent A

SIGNATURE : R
5}9no:ura. typed ‘o"pllnred-'ﬁame ot reqﬂtgfed &gent and e If applicabla. {NOTE: Regisiarad Agent signature required whan ralnstating} . DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 ) ‘ {mérus! Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTOH

TLE P L

NAME TAPPFAN, FELICIA J

STREET ADDRESS | 30902 TAYLOR GRADE RD.
CIFY-51-2IP DUETTE, FL 33834

TITLE VP

NAME O'CONNER, JOHN J JR
STREET ADDRESS | 11075 TAYLOR GRADE RD.
CITy-ST-2IF DUETTE, FL. 33834

TITLE T

NAME CARLTON, EMIL P
STREET ADDRESS | 11055 S.R. 39
Giry-St-2P DUETTE, FL 33834

TITLE s

NAME STEVENSTIRL
STREET ADDRESS | $0005-REVELES-RD,
ony-st-2P | DREFFE-Fi~33834

5$\ai-rf\ 643"*
(L::-L\ac;‘s Y\Qe.n Town Q

Quere EL DY E31

TITLE

NAME

STREET ADDRESS
Ciry-st-ap

TITLE

NAME

STREET ADORESS
Ciy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g coes not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
empowered, 10 execute this repon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver o 1
changed, of on an anachmﬁwth

SIGNATURE:

other like ered.

4112914

~"SGNATURE AKD (YPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

e
C

Draytima Fhone #




