FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

1996 e

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N19920 (0)

1. Corporation Name

DUNFORD HAVEN HOMEOWNERS' ASSOCIATION, INC.

A

e ———————————,—,———— e . |

Principal Place of Business Mailing Address
C/0 SUZANNE KIPPENBERGER C/O SUZANNE KIPPENBERGER
P O BOX 525 ' P O BOX 525
VERNON FL. 32462 VERNON FL 32462 3. Data Incorporated or Qualified 3a, Date of Last Report
04/02/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 36-3648375 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
. T f
22 ;ﬂ 5. Certificats of Status Desired O Feo Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay 8o
23 El Trust Fund Contribution Added lo Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] [25] 29] 30] Florida Statutes [ ves O No

9. Name and Address of Current Reglstered Agent

10

., Name and Addreas of New Reglslered Agent

KIPPENBERGER, SUZANNE M.
STAR RT. BOX 220
VERNON FL 32462

B1] Namea

82| Street Address {P.O. Box Number Is Not Acceptable)

a3

84| City

FL ]asl Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigralure, typed or prnted nama of registered agent and tita £ applicable (NOTE: Registared Agent signatura required when reinstaling) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me o, STD (CIDELETE 11TTLE [JChange [ Addition
NAME - KIPPENBERGER, SUZANNE M. 1.2 NAME
stree a0oREss | STAR RT. BOX 220 1.3 STREET ADDRESS
CITY-5T-2IP VERNON FL ' 14 CITY-5T-2IP
i D BoeceTe 2IE D DJCrange ¥ Addiion
NAME BANKS, ROBERT 22 NAME ISTEE HAAWN
staeer ooress | 732 DRIFTWOOD DR 23517 ooRess | ZGOZ Pﬁ%ﬁé” ks D,
CITY-§7-2p LYNN HAVEN FL saonvsize | Cff) PLEY, 32428
TITLE PD [CIDELETE A1 TILE 7 [dChange [ Addition
NAME MOORE, ALAN H 3.2 NAME
streerAnoress | PO BOX 525 N/A 3.3 STREET ADDRESS
CITY-ST-2IP VERNON FL 34.LTY-ST- 2P
TILE [JDELETE 41 TITLE [Ochange  [[] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 440iTY-5T- 2P
TTLE DELETE AT Change Addition
o o o 300001 7os0ry ©
STREEY ADDRESS 53 STREET ADDRESS '—U'E!", 24/96~-01066--027
CIY-ST-2IP 5.4 CITY-ST-2ip ***281 * 25
TILE [CIDELETE 6.1 TLE [dchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS [ ,] o 2 { J”al
CITY-5T- 2P 6.4 CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | LA

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © ©

and doas not qualify for the exemption stated in Section 119,07(3){k), Florioa Statutes. | furt

certify that the information indicated on this annual report or supplemental annuat report is true and accurate and

2% %8

F23-9

ol
that my signature shall have the sama legal effect as f made urr;gr

oath; that 1 arn an officer or director of the corparation or the receiver or trustes empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my na

Daytimg Prone 4

CR2EQ37 (12/95)




