FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

04-28-2008 90349 025 ****70.00
DOCUMENT # N04000011882
1. Entity Name
DUNN CREEK POINTE HOMEOWNERS ASSOCIATION,
INC.
pw o~ - -

Principal Place of Business Mailing Addrass '
5851 TIMIQUANA ROAD /0 COMPLETE ASSOCIATION MANAGEMENT . |* , .
SUITE 301 P.0. BOX 65908 ;- :
JACKSONVILLE, FL 32210 ORANGE PARK, FL 32065 -
PR T e R IERA ORI ERARE

Suita, Apl_. #.‘ etc. Suite, Apt. #, elc. 04032008 Chg-NP CRZE037 (12/06)

City & State Cily & State 4, FE| Number Applied For

20-2694069 Not Applicable
Zp Couniry Zip Country 5. Certificate of Siatus Desired Eese gg“??:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragfstertad Agent
Name
ENSELL, KURT A e,
125 A INDUSTRIAL LOOP -MORPM wQ,ST— Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 C
T . : City FL | Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

n

SIGNATURE -

Slgnature, yped o printed name of regrstered agent and title if applicanls. {NCTE: Ragistered Agent signature required when remslatng) DATE
Filing Fee is $61.25 9. Biection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees * Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE DpP [ Delete TITLE [ Change [T Addition
NAME ATLEE, KENYCN S, NAME
STREETADDRESS | 5851 TIMIQUANA ROAD SUITE 301 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2I7
TTLE D O oelete 10LE [ Change [} Addition
HAME CRISP, DALE K. NAME ’
STREET ADORESS | 5851 TIMIQUANA ROAD SUITE 301 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32210 CITY-5T-2IP
IMLE VPTS [ Delete TIE [V Change [T Addition
NAME BRADFORD, ERIC N. NAME
STREET ADDARESS | 5851 TIMIQUANA ROAD SUITE 301 STREET ADDRESS
CiTy-ST-21IP JACKSONVILLE, FL 32210 CITY-ST-2IP )
TITLE O Dalete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2IP CITY-ST-ZP
TILE [ Detete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
IRy -ST-2IP CITY-57-21P
TITLE 7 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-S7-21P

12. | hereby certify that the information suppled with this filing doas not qualily for the exemptions ¢ontained in Chagpter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai ! am an officer or director
of the corporation or the receiver or trustae empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachesest with g \ B like eMjpowared. O L&'—'

SIGNATU Uy NE t—_N&Q \b H-23 -] AQI~ I‘Jr"l‘\'

IIE-#R.SIGNING OFFICER OR DIRECTDR Dale Dayllms Phone #

E.

BJGNATUaE AND TYPED OR P




