2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18548

1. Enlity Name

DAWN HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

% V.IP. MANAGEMENT CORP
2531 ARAGON BLVD
SUNRISE FL 23322

i

Mailir{g Address

% V..P. MANAGEMENT CORP
2531 ARAGON BLVD
SUNRISE FL 333223110

2. Principal Place of Business

3. Mai!:mg Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90031 023 ****6] .25

MR BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 59‘2793971 Not Applicable

Z Zip! t i

P Country ° . Country 5. Centificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' " Schraltma
I e I’dﬂ&% SAhnaimin
Street Address (P.O. Box Number is Not Acceptable
SCHNAETMAN, TRACEY (PO, BoxNum ceptavie)

2531 ARAGON BLVD
SUNRISE FL 33322

City

FL Zip Code

registerehd offjee or registered agent, or both, in the state of Florida,

6/}//00

SIGNATURE
Signatura, ¥bad o printed name of ﬁsler igentand tile applfcabia. {NOTE: Registsrad Agent signature required whean reinstating].f‘_- . ' DATE
{ 1 ‘
L
_ FILE NOW: 9. Election Campaigr: Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : lTrusl Fung Centribution. Added to Fees Depanment of State
1o
Cot
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME P1D " [ Delete e [JChanga  [] Addition
NAME WARD, JOHN J HAME
STREET ADORESS | G767 S.W. 59TH STREET STREET ADDRESS
un-st-2¢ | COOPER CITY FL 33328 . cv-s1-2p
L sD [ Detete TITLE [ Chenge [ Acdition
NAME HOFMANN, KELLY NAME
STREET ADDRESS | 9784 S.W. 59 STREET STREET ADCRESS
CITY-ST-2IP CQOPER G'TY FL 33328 . CITY-ST-2IP
T ™ ' O Deiete T b ; (‘Qcmge 7 Addition
e BOLENER, JIM e Bou 6+NER
STREET ADDRESS | 9B03 S.W. 59 STREET STREET ADDRESS
CITY-ST- 2P COOPER CITY FL 33328 CITY-ST-2IP
TITE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-7IP
TITLE [ Delste TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE O Delate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infj rmation supplied with this filing cfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental repor) is fue and accurate and that my slgnature shall have the same legal ef'fecl as if made under oath; that | am an officer or director

indicated on thisgeport
er 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7L€8 {oQQ/

'Data Damxma Phone #

CR2E037 (9/99)



