FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N19920 05-03-2005 90122 018 ****61 25

1. Entity Name
DUNFORD HAVEN HOMEOWNERS' ASSOCIATION, INC,

Principal Place of Business Mailing Address PRRRTYY N1

(/0 SUZANNE KIPPENBERGER C/0 SUZANNE KIPPENBERGER

P Q BOX 525 P O BOX 525

VERNON, FL 32462 VERNON, FL 32462

S s e AT IRENmAR TR
2802 FPirapise Lakes foan| Fo. Box £38

Suite, Apt_ #, etc. Suite, Apt. #, ete. 04302005 Chg'NP CR2EOS? (10/03)

City & State City & State 4. FE) Number . o Applied For
CIPLEY  FL LYWN HayEN, FL 36.3648375 ot Aoploatis
3229 4_ 2- g Z‘}mg- 3 ék 4 4 Coucn{gz S{ §. Certiticate of Status Desired O ?ese'gfqal‘_’:;mmﬂ

6. Name and Adzlms of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
MOORE, SUZANNE
3957 DUNFORD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY, FL 32428
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE
Signature, typed or prmted nama of ragsisned agent and nte it applicabie, (NOTE: Regsterad Ageni 5iQrature raquirad when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fess Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
THLE STD Detete TITLE srD — Change  [[] Addition
NAME MOORE, SUZANNE M )E( NAME GREEN, /:ofﬂ?w/l{ LLENE 2
STREET ADDRESS | 3957 DUNFORD CIRCLE SweEto0Ress | £GP — [ STREET
orv-stzp | CHIPLEY, FL 32428 oSt ' iy PLEY FL 32428
TTLE D B Delete TMLE VFD [Ahange [ Addiion
NAME HAWN, STEVE HAVE MOORE, ARVIN
STREET ADDRESS | 2802 PARADISE LAKES RD. s otness | 3/ BG PrONEER KoAD
arv-sr-2P | CHIPLEY, FL 32428 CIIY-57- 2P ERMNON, FEF2F b2
THE PD Delele mE D R change [ Addition
NAME MOORE, ALAN H A RAME )/6)1 00 RE, SUZARE
STREET ADDRESS | P O BOX 525 N/A STREELADURESS | F 957 DWNLORD (/RCLE
crv-s-zF | VERNON, FL wrsize |4 plipiEY, FL Z2428
Tne [ Detete nILE " [Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP CITY-S7-2P
TME [ Derere THLE Octangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P
TLE 0 Deleta TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.0?&3)(0, Florida Statutes. ! further cerify that the information
indicated on this report of supplementat 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 direcior
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: M L LRI Dfﬁ, Z2095

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Oaytime Phona #




