2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N10370
1. Entity Name
:.r:f\é(E DEXTER WOODS HOMEQOWNERS ASSOCIATION,
) —_— N e e _ N (X-’ X
Principal Place of Business -Mailing Address . -
P O BOX 1405 PO BOX 1405
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882

— o

2. Principal Place of Businass

3. Maiing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

il

I

Il

At

1st MCORE CR2E037 (10/04)
City & State — City & State 4. FEI Number Applied For
. L - 59'2_583806 Not Applicable
ap Country Zip Country - ; $8.75 additional
T . 5. Cemncatej o_f?tatus Desired [ Fes Required .
6. Name and Address of Current Registered Agent B 7. Name and Addrass of New Registered Agent
Name
ggSREEkI-E-, gé)!&.]gg]!{ECIRCLE Street Address .(P.C‘).‘ Box NumbeE ‘is Mot Az%-ceprable)
WINTER HAVEN FL 33884
City FL ‘ Zip Code

8. The above named entity submitsithis statement for tﬁe purpose af changing its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, aa:sd éccept

the cbligations of registered agent.

SIGNATURE

o = o et ML =

OATE

Sigraiure, yped of prntad Aama of cagislardd agant and tila il appucakie (NOTE Regstarad Agent signands jequred whart rensating)

FILE NOW: FEE IS $61.25

Due By May 1, 2005

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addead to Fees

Make Check Payable to
Florida Department of State

Gaile

ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10

R 2
10. OFFICESANJQEEQJ’ORS 11.
HILE PD Ol oelete niLE T {J Change  [J Acdition
NAME GROMAN, DONALD NAME
STREET ADORESs | 683 LAKE DEXTER CIRCLE SIREEF ADDRESS
CHlY-S7- 2P WINTER HAVEN FL i . CIiY-S1- 0P
TILE VPD [ Delete niL BOO20TRTS O cChange T Additlon
NAE BASS, GECRGE RAME RO Sﬁijt:"' ST o

O A0S-G0057-005 61 .5
STRiEs avphess |802 LAKE DEXTER CIRCLE STREET ADDRESS -
arv-st-2p [WINTER HAVEN FL 7 Ty 57-2IF
e ST COpgete | i [ change [ Addition
NAME CARROLL, VALERIE NAME
STREC! ADDRESS {683 LAKE DEXTER CIRCLE SYPEET ADDIRESS
oy s1-zp [WINTER HAVEN FL B . orresre
TWLE O Delets B [J Change ] Acdition
NAME NAME
STREEE ADORESS STREET ADDRESS
CIrY-ST. 2P B e ] CTYSTZR _
T 3 Delete TILE [Jchange [ Addition
NAME # NAKE
STREET ADDRESS SIREE T ADRREES
CiTY S7-2IP i _ N aivesize
e O Detste Hitt O Change [ Addilion
MAME NAME
STREET ADDRESS STAEET ANORESS
CITY-§T. 2IF B - GITY-ST- 4P

12. | hereby certi[g that the information supplied with this filing does not aualify for the exemption stated in Sectdon 119.07(3X1), Florida Statutes. | further certity that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the rageiver or rustee empowerad tc execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block {1 if

/’ﬂfa@gﬁp £43-3M 77t

indicated on

changed, or on an attacifight with an addross, with

'. | other like empowere|

i o

FICER DR DIRECTOR

Daytire Fhone &

> “ma ¥



