2002 UNII-;ORM BUSINESS REPORT EUB_R) FILED

DOCUMENT # N18548 Feb 17,2002 8:00 am
- EniyName Secretary of State

DAWN HOMEOWNERS ASSOCIATION, INC. 02-17-2002 90055 047 ***%&] 25
Principal Place of Business Mailing Address
% V.1.P. MANAGEMENT CCRP % V.1.P. MANAGEMENT CORP
2531 ARAGON BLVD 2531 ARAGON BLVD - :
SUNRISE FL 33322 SUNRISE FL 33322 '
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 59"2793971 Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired O gaae.gesmﬁ;ﬂ:élional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
s m—— L T e p———— T T i~ T r— -_— Dlame e e DTl o
SCHNNTMAN. TRACEY Sireet Address (P.C. Box Number is Not Acceplable)
2531 ARAGON BLVD
SUNRISE FL 33322 = T
iy in Code
/[ /) / / : FL

8. The above ij# this statement fgf the purpffe of changing its registered office or registered agent, or both, in the state of Florida./
SIGNATURE /7 _ i » : o )?/ (ol
5 i y i i 3 {NOTE: Registerad Agent signatura required whan rainstating) - L4 DATE s
. i D
4 ; ;
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
J13

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 18
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME WARD, JOHN J NavE
STREET ADDRESS | 9757 S.W. 59TH STREET STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33328 CITY-ST-2IP
ME So O Delete e [Jchange [ Addition
NAME HOFMANN, KELLY HAME

STREET ADDRESS

STREET ADDRESS | 9784 S.W. 59 STREET

onv-se2P |COOPER.CITY FL33328 . ™ . oy-sT-zp

TALE 11! [ Delete TITLE T T T T T T T [Thokange ] Addition
NAME BOUGHNER, JIM NAME

STREET ADDRESS | 9803 S.W. 59 STREET STREET ADDRESS

CITY-ST-21P COOPER CITY FL 33328 CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE (Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
ingiicated on this report or supplemental regart 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
oLthe corporation o oS0 this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an d

SIGNATURE: \XIZNATUIGE BRAL A, I‘JQQDLO} ASY-W (L€

Daytime Phona #

CR2E037 {9/01)



