2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #19920

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

Sgp 06,2007 8:00 am
ecretary of State

09-06-2007 90011 043 ****61.25

Principal Place of Business Mailing Address

2802 PARKSIDE LAKES RD PO BOX 838
CHIPLEY, FL 32428 LYNN HAVEN, FL 32444

DO NOT WRITE IN THIS SPACE

T RRHAW AR IR

08042007 No Chg-NP CR2E037 (4/06)
4, FEl Number Applied For
36-3648375 Not Applicabte
i $8.75 Additonal
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registarad Agent

MOORE, SUZANNE
3957 DUNFCRD CIRCLE
CHIPLEY, FL 32428

DO NOT WRITE
IN THIS SPACE

8. The abovae named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

. Signatus, lyped or printed nama of rag:atared agent and tifle d appiicanis,

(NOTE: Rapaterad Agent S1gnatue required when résnstatng) DATE

Fillng Fee s $61.25

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Firancing

$5.00 may Bo
Added to Faes

10. * QFFICERS AND DIRECTORS
TINLE sTD
NAME GREEN, PATRICIA|

STREET ADDRESS | 580- 1ST STREET
Ory-SF-zp CHIPLEY, FL 32428

TME VPD

NAME ARVIN, MOORE
STREET ADDRESS | 3189 PIONEER RD
CIFY-SE-2P VERNON, FL 32462

TITLE PD

NAME MQORE, SUZANNE

STREET ADDRESS | 3057-BUMNFERB-GIR- | TO 3 OHIO AVE

OYSITP | GHRLEY-Fa2428- LYA/AS HAVER, L 32949449

TmE

RAME

STREET ADDRESS
CITY-ST-7P

TiRE

NAME

STREET ADDRESS
CITY-ST-2P

TIRLE

NAME

STREET ADDIRESS
CITY-S¥-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby car‘ug that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowared 10 executs this feport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at:t?\anl with an address, with all other like empowered,

R 2 - 3 (?/
SIGNATURE: 22 Zacoet Jlew e Pl Those (e /_30’47

BIGRATURE AND TYPED OR PRINTED m#ﬂr SIGNING OFFICER OR DIRECTOR

Oaytma Phone &




