2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000000323

1. Entity Name

DORA ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
623 SARITA STREET
SANFORD, FL 32773

Mailing Address
623 SARITA STREET
SANFORD, FL 32773

2, Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90108 037 ****61.25

(OO

04 Silversmidn lirde | 0. Loy 47/519

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-NP CR2E037 (12‘,%)

City & State . City & Stat o . 4. FEIl Number Applied For
Like Mary  [Plorides | Lae Menroe Florda|” 510876819 Not Applcabis

Zip v Country Zip C'oumry ! X 38_75 Additional
33 7 Yo 3274 7,/5/ q 5. Certificate of Status Desired ] Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

DOYLE, JAMES M
764 SILVERSMITH CIRCLE
LAKE MARY, FL 32746

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | an familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typad or printed name af registered agent and Iitla f applicabie.

(NOTE: Ragistesed Agent gignantuie teguined whon renstating)

DATE

Flling Foo is $61.25
Duo by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payai:la to

$5.00 may Be
Filorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TE D [ Detete e Clcrange [ Addition

NAME DOYLE, JAMES M NAME

STREET ADDRESS | 764 SILVERSMITH CIRCLE STREET ADDRESS

CrY-§1-29 LAKE MARY. FL 32746 EItY-ST-2P

TmE D [ Delete TME [ Change ] Addition

NAME DOYLE, DEBORAH G NAME

STREET ADDRESS | 764 SILVERSMITH CIRCLE STREET ADDRESS

CITY-ST-2P LAKE MARY, FL 32746 CTY-§T-2P

TITLE [ Dedete E (O change [ Addition

NAME NAME

STREET ADQRESS. STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TME 0 petete TME CChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

TRLE O petate WLE [JChange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TLE O Deiste TMmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ant? accurate and that my signature shall hava the sama legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all jher Iike empowered, i
[}

SIGNATURE: /ﬂoﬁnm !

SIGNATURE AND TYPED OR PRINTED

h o Dau le.

H-A20-08 4p7-302 A1

SIGHING OFFICER OR DIRECTOR

T Daze Daytme Phone #




