2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N06000000323 Mar 27,2007 8:00 am
1. Entity Name
DORA ESTATES HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-27-2007 90011 029 ****5] 25
Principal Place of Business Mailing Address
623 SARITA STREET 6523 SARITA STREET
SANFORD, FL 32773 SANFORD, FL 32773
B N IR EERR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212007 Chg-NP CRIE037 (12/06)
City & State City & State 4. FEI Number Appliad For
I-0576819 Not Applicable
Zp Country Zie Country 5. Centificato of Status Desired {1 Eg;esqmm'
6. Name and Address of Current Registerod Agent 7. Name and Addross of Now Registerad Agent

Name
DOYLE, JAMES M

623 SARITA STREET "|~steeraddress (P.O. Box Numbser is Not Acceptable): — - ——
SANFORD, FL 32773 2 Siturrsmith  Circle

™ Lade [ary FL | 5274

8. The above named entity subrnits this statemant for the purpose of changing its registered office or registered agend or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Signatuie, yped of praried name of regrslered agent and tile d apphcable. {NOTE: Registered Agent signatwe required when renstating} DATE

Filing Fee Is $61.28 9, Election Campaign Financing $5.00 May Be Make chack payable to
Due g, May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10. l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D - [T Detete TMLE @Changs [ Addition
NAME DOYLE, JAMES M NAME . . .
STREET ADDRESS | 31450 STATE ROAD 46 STREET ADORESS 764 \51 lversmisth C ircle
crv-si-ze | SORRENTO, FL 32776 OITY-51- 2P LoKe /Y)m—?. )L 3279 .,
Tt D 0O Detets TINE change (] Addition
NAME DOYLE, DEBORAH G NAME . .
STREET ADDRESS | 31450 STATE ROAD 46 STREETADDRESS | 7 &f 5}/ versmy fh ( 1irefe
civ-st-2¢ | SORRENTO, FL 32776 CITY-S1-2P lane I/V)Ar'y [l IR T7Y6
e O oeleto Tne 4 Ochage [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SE-BP CHiY-51-72P
TITLE O oelets TIE [3 change {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TnE 3 petets TTLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST1-71P
TITLE O vetsta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-2P CITY-ST-2IP

12. | hereby carnnlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
incicated on this report or supplement Is true and accurataagd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yGsife empowered to execu!
changed, or on an attachment witan afddress, with all other like

SIGNATURE:

epgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

A JJA0)p7 F0p-227 7SR

Daytirrs Prone 4



