2006 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

1. Enkly Name

{.NAC}:{E DEXTER WOODS HOMECWNERS ASSOCIATION,

J

Principat Place of Business

P O BOX 1405
WINTER HAVEN FL 33882

Mang Adaress

P O BOX 1405
WINTER HAVEN FL 33882

2. Pnncipat Place of Busmess

3. Mailing Address

Feb 03, 2006 08:00 AM
Secretary of State

TR

CARROLL, VALERIE
683 LAKE DEXTER CIRCLE
WINTER HAVEN FL 33884

Sreet Aogress {P.0. Box Mumbes is Mot Accepiable)

S

Suite, Apt. #. eto Suite, Apt. #. aic, 15t MOORE CR2E03T (10/05)
i Cny & Stae CTity & Stete 4. FEI Number Appled Far

59-2583800 Nat Applieai
2p T Counny Zp "1 Gounty . $8.75 acdvionat
§. Cerificale of Status Desired ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
Narme

Cuty

) FLWB) Code

the obligatans of registered agent

SIGNATURE

8. The abave named ealty subinis His stalerment fof the p:irpose ol changing 15 regstered off:ce of registered agent, or bolh, in the State ot Flonda | am famuliar with, ang actay

SMtigbdte (YPEd O QIL0 Damd o) rege s G0l 4 eind e o dppie abn

(MOTE Bogsiarnd Aguo, sugtaiuig (g red wisn rensiabng]

R TER

Make Gheck Payable 1o

ndicaea on this report or
of the corporation of the rfcer 3
if changed, or on an araghmgil with an addres;

I ATATTIIY ™.,

/é//o A

FILE NOW: FEE 15 $61.25 ~ 8. flecton Campaign Financing $5.00 may Be o
". Due By May 1, 2006 Trust Fung Contripubon. Agoed 1o Fees Fiorida Department of State
| 0. OF FICERS AND DIREGTORS 11. ADDITKINS/CHANGES TO OFf (CERS AND DIRECTORS I 10
e PO 1 petse Tiik [3 Change [ hantin
ML GROMAN, DONALD NAle
STREE £ A00RESS {658 LAKE DEXTER CIRCLE SIRES ADDHESS Lonona 1913t
CHY-S1- 2P WINTER HAVEN FL GiTy- §1- 4P B2 144 (E-20035-006 61,25
TTLE VPD [ pessta TTLE [ Change [ Acm
NAME BASS, GEQRGE NAME
STRLET ApoREss |B02 LAKE DEXTER CIRCLE STRCLT AUCRISS
VY- SF- 2 WINTER HAVEN FL CiTY-31-2P
IME ST T Delete e ’ h [ chaage [ ad
NAML CARROLL, VALERIE HARE
SIREET ADDRESS (683 LAKE DEXTER CIRCLE STRELT AIDHESS
Y- ST- 7P WINTER HAVEN FL oy st-zr -}
e {1 Dexete TWLE ] Change (3 A
REME NANE
STHEEL ADGALSS SIHEE S ADDRESS
CIFY-5%-2P CiTy-57- 2IP
Tine 1 poete T Clchange  [J A
HAWC HAME
STRLET ADDRTSS STREET ADDRESS
CiFY- §1- 2P CITY-S7- 20
TImE [ Oetete TLE Ochange OOas
tuaner NAME
STREET ADERESS STREET ABDRESS
CIrY-5T-218 CHY-ST-I1P

12. 1 hereby catuty that the ofarmatarn supplied with tus filing doss not qualty for ihe exempiions contained in Sechon 119, Flonda Statules [ further certidy that the infarrizic
lemental report is true and accurate and that my signature shall have the same |
s o Yrusles empoweed lo axecute thig repart as required by Thapter 617, Florida Statuies, ant that my name appear
willt aif ather like =

al effect as i mage urder ocath, that | am an officer or disgd’

3 inBlock 10 or Block
Fé3

,};1 PN i o



