2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N12524

1. Entity Name

DARTMOUTH TRAIL OWNERS ASSOCIATION, INC,

Principal Place of Business

2628 SENATOR WAY
MELBOURNE, FL 32901

Mailing Address

2628 SENATOR WAY

Us MELBOURNE, FL 32601 US
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10. OFFICERS AND DIRECTORS
TITLE P

NAVE GARDNER, KERRY W

STREET ADDRESS | 2628 SENATOR WAY
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