»
-~

FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

o _ B

DOCUMENT # N1 8548 04-26-2004 90424 016 61.25
1. Entity Name
DAWN HOMEQOWNERS ASSOCIATION, INC.
Principai Place of Business Mailing Address Jiyoprvey
% V.1.P. MANAGEMENT CORP % V1P, MANAGEMENT CORP
2531 ARAGON BLVD 2531 ARAGON BLVD
SUNRISE, FL 33322, SUNRISE, FL 33322 -
S S AR R RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-NP GR2ED37 (1 01‘03)

City & Stale City & State 4. FEI Number Applied For

59-2793971 Not Applicable
dp - Country .. q - AR Country . 6. Cerlificate of Stalus Desired [ - ?g-gi&f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SCHNAITMAN, TRACEY
2531 ARAGON BLVD Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33322

A City FL I Zip Coce

8. The above nmed entity sutSTts this statement for the flurpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatidns of regigié gent
&Haolos

SIGNATURE /

Signature, typed of printe{ name of rew agent and titie if applicable {NOTE: Registerad Agent signature required when reingtating} DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Faes Florida Department of State
1ﬁ. LT OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 10
e PTD ' 0 Detete e b ) F) Ylu) | Change  [J Addition
NAME - WARD, JOHN J NAME
STREET ADDRESS | 9757 S.W. 59TH STREET STREET ~ADDAESS
cITy-S1-2IP COOPER CITY, FL 33328 ~ / CITY-ST-2IP
TITLE sD R Delete TITLE EChanue [ Additien
NAME HOFMANN, KELLY NAME
STREET ADDRESS | 9784 S.W. 58 STREET STREET AGDRESS
GITY-ST-2P COQPER CITY, FL 33328 CITY-ST-21P K
me | D ’ ' O Delete Tme — ' ‘ERChange O Aggiton |
NANE LEEHNAUTMAN, TRACEY RAME & &h naitman
SIREET ADDRESS | 2531 ARAGON BLVD. -~ STREET ADDRESS
CITY-£7-2I SUNRISE, FL 33328 CITY-51-2IP
TLE © O Dewte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7P
TTE [ Delete TME [y Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p B . CITY-5T-21P
THLE O Delete - TmE ) [)change [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P [\ CITY-ST-0P

o

12. | hereby certily that thp information supplieg
indticated on this repoft ¢ supplemental
of the corporation or the receiver or tr;

ith thiglfiling does pot qualifydor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
€bort is tre and accufate and tHat my signature shall have the same Isgal effect as if made under oath; that 1 am an officer or director
stes empowiered to exeglite this régort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ht- 78 2

Oaytme Phone %




