~F

FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-28-2006 90166 004 ****61 .50
DOCUMENT # N04000011882

1. Entity Name

DUNN CREEK POINTE HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address Q D 0 Bg “7 3

4501 BEVERLY AVE. 4507 BEVERLY AVE.
IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
2. Principal Place of Business 3. Malling Address : | ‘“”m ||| ||“| |‘|" Ilm Il“l m“ ||m “l” Hlll llm ‘I"I mll || lm
c/o Complete Association Management
i L #, . ite, Apt. #, 3
Suite. Apt. #. ete b e e 03242006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For
Orngge Park Florida 20-2694069 Not Applicable
Zip Country Zip Courtry " ) $8.75 Additional
32065 vsh s, Certificate of Status Desirad ] Fee Required
6. Nama and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent  ~ =~
Name
ATLEE, KENYON S. Kurt A. Ensell
4501 BEVERLY AVE. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210 2455 Camphorwood Ct.
- City Orange Park FL [ %' ((}:éage
8. Tha above named enii its 1hs oy registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations, i i /
SIGNATURE 3 Z é
fanature. typed or prnled narme of regrsterad agent and litle if appbcABET {NOTE: Registered Agent signatute recuired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE oP 3 oelete TILE Ochange [ Acdition
NAME ATLEE, KENYON S. NAME
STREET ADDRESS | 4501 BEVERLY AVE. STREET ADDRESS
Ciy-57-2Ir JACKSONVILLE, FL. 32210 QITY-51-21
THLE D 3 pelete TITLE [ change [ Addition
NAME CRISP, DALE K. NAME
STREET ADDRESS | 4501 BEVERLY AVE. STREET ADDRESS
CHTY-5T-21 JACKSONVILLE, FL 32210 CITY-S7-2P
TILE VPTS O Delete TTLE [ Changz  [C] Addition
HAME BRADFORD, ERIC N HAME
SIAEET ADDRESS | 4501 BEVERLY AVE. STREET ADDRESS
CIY-sT-2IP JACKSONVILLE, FL. 32210 CITY - 57-21F
s [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-S5T-2I0 QITY-§7-IiP
TITLE ‘0 Detete TOLE [ Charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
THILE O elee Hul [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
12. | hereby certify that the information suppliea with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same togal effect as I made under oath; that | am an officer or director
of the corparation or tha receiver g irustee empowered o execute 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 wjfi an addrass, with all oiher likggmpowered.
Jé B/
SIGNATURE: ___ J -
UGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




