FILED
Apr 26, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # N18548

1. Entity Name
DAWN HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-26-2005 90129 029 ****g] 25

Principal Place of Business Mailing Address

% V.I.P. MANAGEMENT CORP
2531 ARAGON BLVD
SUNRISE FL 33322

% V.L.P. MANAGEMENT CORP
2531 ARAGON BLVD
SUNRISE FL 33322

TR R Oy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i . .
uite. Ant. #, ete Suite, Apt. #, ete 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2793971 Not Applicable
ap Country Zie Country 5. Certificate of Status Desved (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SCHNAITMAN, TRACEY
2531 ARAGON BLVD
SUNRISE FL 33322

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o ' FL

G215

{NOTE Regsiered Agant signature reguirad when ramnstating} DATE

FILE NOW: FéE IS $61.25
Due By May 1, 2005 -

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICI;FﬁAND DIRECTORS IN 10

TITLE . |DPVT 1 Delete THLE [ change [ Addition
NAME WARD, JOHN J NAME

STREET ADDRESS 9757 S.W. 68TH STREET STREET ADDRESS

CiY-SI-2IP CQOPER CITY FL 33328 \ / CITY-ST-2P

THILE D /%Qele ILE [Jchange  [7] Additicn
NAME SCHNAITMAN, TRACEY NAME

STREET ADDRESS | 2531 ARAGON BLVD. - STREET ADDRESS

cry-st-zp | SUNRISE FL 33328 CITY-5T- 2P

TITLE - O ooee THILE [ thange {7 Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST. 7P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2p CITY-ST- 70

TILE [T peiste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ Dealete HILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily thai the information supplied with this fi flmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or dirsctor
of the corporation or the receiver or truglee empowearad to execute this rgport as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on am-atiac Qiher ke emppvdred.
SIGNATURE: ey f— // //0( Dau]?(f e

"
/ ﬁun):ﬁﬁe AND TYPED OR P\@TED MAME OF SIGNING OFFICER OR DIRECTOR Dat

{



