2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # n228g9s

1. Entily Name

D3C HOMEOWNERS' ASSOCIATION, INC.

- -

Secretary of State

Principal Place of Busingss

P. 0. BOX 950513
IdgKE MARY FL 32795-0513

Mailing Addross

P. ©. BOX 950513
LAKE MARY FL 32795-0513
us

LT

2, Principal Place of Business - No P.O. Box #

3. Mailing Addross

Sullg, Apt. #, elc.

Suite, Apl. #, elc,

Mar 14, 2007 08:00 AM

1st MOORE CR2E037 (10/06)
Cily & Stalo City & Slate 4. FEI Number Apphied For
59-3047038 Nel Applicable
Zip Counlry Zip Couniry . ) $8.75 Addiional
5. Cortificate of Stalus Dosired €A 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
M“—_LER- CYNTHIA Street Address {P.O. Box Number is Not Acceplable)
586 QUEENSBRIDGE DR
LAKE MARY Fi_ 32746
. Chy FL | Zip Code

8. The above named cnlity submils this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signalura, typad or printed name Gt registered agant and hila i applicable

{NOTE: Registered Agent signatule iequired whan rennsiatng) DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing

Due By May 1, 2007

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

Trusl Fund Coniribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE SD [ Celete e [ cChange (] Acdilian

NAME MOORCROFT, PATRICIA HAME

STREET ADDRESS | 607 QUEENSBRIDGE DR. STREET ADDRESS

CY-SI-ZP | LAKE MARY FL 32746 CITY-ST-2P

Tine PD THIE i Chan [} Addition
Ol Dok : HON000ESES Te O ®

NAME MILLER, CYNTHIA NAME 3 A A 002 7. 00

SIRECT ADDRISS | 586 QUEENS BRIDGE DR SIREET ADORESS o c el el raeUlde .

CV-SI-ZP | LAKE MARY FL 32746 CIY-ST-2IP

TILE VD [ Deicte TITLE ] Change  [] Addition

NAME HAGGARD, BETTY NAME

STREETADDRESS | 511 QUEENSBRIDGE DRIVE SIREETADDRESS

CITY- S1-ZIP LAKE MARY FL 32748 CNY-SI-21P

Tme [J Delete TTLE {1 change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIy-St-2IP

THLE [ pelele TIE O change [ Addilion

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-SI-2IP CITY-S$1-2F

TINE O pelere THE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-SI- 2P

12. | hareby cerlirz that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that tho information
H

indicated on

is report or supplemantal report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director

of the corporauen or the racoiver or lrustee empowered o execute this report as required by Chapter 617, Flonda Siatules; and that my name appears in Block 10 or Block 1%
it changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: B+#5 L. fleoaaud 2237V L NASGARP 3-/3-07

Y2 - 22251 51




