FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1997 leaci‘;:c;ta;tzpsgiﬂms Secretary Of State
DOCUMENT # N1992 (0)

1. Corporation Name

DUNFORD HAVEN HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address ”'mll‘ ||| l|||| ||"| IIIII ”I""" Il"llll""” M“ 'lllllll” ~|"

/0 SUZANNE KIPPENBERGER G/0 SUZANNE KIPPENBERGER
P O BOX 525 FO BOXFQSSM
VERNOM FL 32462 VE L 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
m ?5] 36‘3648375 Not Applicable
Suile, ApL #, ol. Suile, ApL. #, etc. o . $B.75 additional
El E] 6. Cortificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—zﬂ E] Trust Fund Coniribution l:} Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglbls tax under s. 199.032,
24 25) 29] 30] Fiorida Statutes DOves 8 No
8. Name and Addrees of Current Ragistiered Agent 10. Name and Address of New Reglatered Agent
81| Name
KIPPENBERGER, SUZANNE M. 82| Streat Address (P.O. Box Number 1 Not AGceptanis)
STAR RT. BOX 220
VERNON FL 32462 0
84| Ciy FL B5| Zip Code
11. Pursuant to the prowsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ihis slaternent lor the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutos,

SIGNATURE _
Signatura, ypes of protod name of regislered agent and tille it applicable (NOTE: Ragistered Agen! signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD L1 oELETE 11TITLE L[5 Change [ Addtion
NAME KIPPENBERGER, SUZANNE M. 1.2 NAME
sracer anbress | STAR RT. BOX 220 1.3 STREET ADDRESS
onv-sr-ze | VERNON FL 14 CY-S1-2P
T D 1 oELeTe 2H1LE [Jchange [ Adattion
NAME HAWN, STEVE 72 NAME
saeer anorrss | 2802 PARADISE LAKES RD. 23 STREET ADDRESS
Ty -57-21P CHIPLEY FL 32428 2.4 CITY-5T-2P .
E PD L] DELERE 31TILE [ Change  T_J Addition
NAME MOORE, ALANH 3.2 RAME
sraeeranpaess | PO BOX 526 N/A 3.3 STREET ADDRESS
orv-si-ze | VERNON FL 34.61TY -5T- 2P
TLE T1 oeLEre 41 TILE [Jcnange LI Addition
NAME 4.2 NAME
SIREET ADDRAESS 4.2 STREET ADDRESS
CHY-S1- TP 44 CITY-ST- 2P
TiLE T oevere S1ITLE [Jchange [T Addition
NAME 5.2 NAME
STREET AIDRESS 5.3 STAEET ADDRESS
CHY-SI- 2P 54 L3V ST-2IP
TITLE ] oELkrE 61 TITLE 1 Cnange ] Addition
HAME 62 NAME
SIHEE | AIDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 TV 81-21P
14, | do heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

information indicatad on thus annual report or supplemental annua! report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an afficer or direclor of the corporation or the receiver or trusiee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an address.

siovatone: Ot B TN o FE CUERY Y, Mares Aped 21, 1997

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Dale Dayime Fhone mvina~ad

™" Apr 30 1997 8:00am

CR2EQ37 (9/96)



