FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

— ANNUAL REPORT Secretary of State

DOCUMENT # N04000011882 05-02-2005 90444 017 ****g] 25

1. Entity Name

DUNN CREEK POINTE HOMEOWNERS ASSCOCIATION,

INC.

Principal Place of Business Mailing Address

4501 BEVERLY AVE. 4501 BEVERLY AVE.

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Mumber Applied For

20-249 q~ Ol a] Not Applicable
Zip Country & Country §. Cenificate of Status Desired d ?3, gesql’:g:g"ma’
8. Namo and Address of Current Reglsisred Agent 7. Namo and Address of New Reglsterad Agent

Name
ATLEE, KENYON S.
4501 BEVERLY AVE. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City ) FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Slpnature., typed or printed dame of registersd agant and titke if applicatb. {NOTE: Ragiterad AQant signatae requinsd whan renstating) DATE
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 pelete TME [ Change [ Addition
NAME ATLEE, KENYON S. NAME
STREET ADDAESS | 4501 BEVERLY AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-7IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME CRISP, DALE K. NAME
STREET ADDRESS | 4501 BEVERLY AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FLL 32210 CchY-S1-21P
TILE VPTS 3 Delete TITLE [ Change [ Addition
NAME BRADFCRD, ERIC N. NAME
STREET ADDRESS | 4501 BEVERLY AVE. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32240 CITY-ST-21P
TITLE 0 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7IP oity-S1-0p
TE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccy-s1-2p CrY-ST-2P
TME (1 Delete TALE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-279

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 817, Florida Stafutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with dress, with all other like empaowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIREGTOR Dets Daytime Phone #




