3

*2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT #N18548

1. Entity Narne

DAWN HOMEOWNERS ASSOCIATION, INC.

05-05-2006 90191 001 ****51.25

Principal Place of Business Mailing Address
% V...P. MANAGEMENT CORP
2531 ARAGON BLVD

SUNRISE, FL 33322

2531 ARAGON BLVD
SUNRISE, FL 33322

% V..P. MANAGEMENT CORP

20019250

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt, #, etc. Suite, Apt, #, etc,

04252006  ¢hg-NP CR2EN37 (11/08)
City & Siate City & State 4. FE! Number Applied For
59-2793971 Not Applicable
i 1 Zi iti
Zip Country P Country 5. Certificate of Slalus Desired ~ []  $8-19 Additional -
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNAITMAN, TRACEY
2531 ARAGON BLVD

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

City

Zip Code

FL |

SUNT. FL 33322
/) / [7 /JJ

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agen signalyre required wnen reinstating)

4
Filing Fee is $61 ;g
Due by May 4, 2006

9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPVT [ Dekete TILE [ Change [ Addition
NAME WARD, JOHN J HAME
SIREET ADDRESS | 9757 S.W. 59TH STREET STREFT ADDRESS
CiTY-ST-2IP COOPER CITY, FL 33328 CITY-ST-21P [ ]
Tme [ Delete TME gm W {] Change &Gd\lion
NAME NAME ofl
STREET ADDRESS STREET ADDRESS 05%&) [4 ; ; .
CITY-ST-2IP CITY-ST-21P '
r -
T7LE [ Detete TITLE O] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e O psiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TLE O Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiTLE [ Delete TILE [ change [ Adction
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -81-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
aie and that my signature shall have the same lagal effect as if made under oath: that | arm an officer or director
% this report as reguired by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental raport is true and ac

powered.

NING OFFICER OR DIRECTOR

8lete BB L5

Caw Daytime Phone #

-
-~



