———
2002 UNIFORM BUSINESS REPORT (UBR}) FILED

1. Entity Name Secretary Of State

'
DUNFORD HAVEN HOMEOWNERS' ASSOCIATION, INC. 05.21.2002 91128 026 ****6] 25
Principal Place of Business Mailing Address
C/O SUZANNE KIPPENBERGER G/O SUZANNE KIPPENBERGER
P O BOX 525 . £ O BOX 525
VERNON FL 32462 VERNON FL 32462
R S TR A IRAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S1ate City & State 4. FEI Number Applied For
36"3648375 Not Applicable
2o Country Zip Couniry 5. Cenrtificate of Status Desired O fg'ggq :;gl;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEAFIE, SUZANNE Street Address (P.C. Box Number is Not Acceptable)
3957 DUNFORD CIRCLE
CHIPLEY FL 32428
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
- Signature, typed or printed name of registerad agent and tile i applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE STD O Delete TILE ) cCrange [ Additien
NAME NEAFIE, SUZANNE M NAME
STREET ACDRESS (3957 DUNFORD CIRCLE STREET ADDRESS
omy-s1-2P - |CHIPLEY FL 32428 CITY-ST-2IF
TITLE D O velete TITLE [ change [ Addition
NAME HAWN, STEVE NAME
streer aboress 12802 PARADISE LAKES RD. STREET ADDRESS
onv-sT-20 [CHIPLEY FL 32428 CITY-ST-20P
TITLE PD [ Celete TITLE [ Change  [] Addition
NAME MOORE, ALAN H NAME ’
sTreet ADDREss |P Q) BOX 525 N/A STREET ADDRESS
cry-s1-2P  |VERNON FL CITY-ST-21P
TITLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiIing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S/RUATLIRE 22449250

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-27 01

Dats

Daytime Phone #

DOCUMENT # N19920 May 21, 2002 8:00 am

CR2E037 {9/01)

-Eamam-zessstaicrizaissrcassss




