2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # N18548

1. Entity Name

DAWN HOMEOWNERS ASSOCIATION, INC.

04-20-2007 90197 007 ****61 .25

Principal Place of Business

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

Mailing Address

% V.1.P. MANAGEMENT CORP
2531 ARAGON BLVD
SUNRISE, FL 33322

50001326

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 04172007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
59-2793971 Not Applicable
Zip Courtry Zp Country 5. Centifisata of Status Desired | 38'75 Additional
ee Required
— — 6. Name and Address of Current Regiastared Agent 7. Nume and Address of New Reglstered Agent
Name
SCHNAITMAN, TRACEY
2531 ARAGON BLVD Street Address (P.0. Box Number is Not Acceplable)
SUNRISE, ? 33322
City | Zip Coda

100 numa g Taeftered agent ano the I appticatis,

{NOTE: Registerad Agent signatura reGuirad whan reinsialing)

Yo7

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

_Make check pag'rabla to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DPVT [J Detete 13 Ol Changs [ Adgition
NAME WARD, JOHN J NAME

STREET ADDRESS | 9757 S.W. 58TH STREET STREET ADDRESS

CITY-ST-2IP COOPER CITY, FL 33328 CiTy-51-2IP

TITLE D O pelete TITLE [ change [ Acdition
NAME ANDREAS, RICHARD NAME

STREET ADDRESS | 9766 SW B9 ST STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33328 CITY-ST-ZiP

e 7] Detete TmE [ Change Rp\ddilfﬁn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TMLE 3 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-zZIP CITY-§T-2IP

TITLE 3 Delete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -S1-7IP CY-ST-2IP +

TMLE [ Delete TITLE 3 Change [T} Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTy-87-2p . GITY-§T-ZiP

12. | hereby certify that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation orthe receiver,
changed, or on an a

SIGNATURE:

2t other likeyempowered.

ental raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or dirsctor
a te this report as required by Chapter 617, Florida Siatutes; and that my name appe?in Block 10 or Block 11 if

Wls) . e

g uvsu*‘mre AND wrﬁk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #




