2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50474

1. Entity Name

DUNFORD HAVEN Il PROPERTY OWNERS' ASSOCIATION, |

FILED

00 APR 20 PH 3:2b

Principal Place of Business

2802 PARADISE LAKES RD

CHIPLEY FL 32428
us

Mailing Address
P. 0. BOX 525 N/A

VERNCN FL 324620525

us

oL CRETARY OF STATE
A CARASSEE, FLORIDA

2. Principal Place of Busingss

3. Mailing Address

WA RIMRTIN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
, 7 - —
Zp Country P Country 5. Certificate of Status Desired | $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOORE, ALAN H.
915 DELAWARE AVE
LYNN HAVEN FL 32444

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE' Registarad Agent signaturs required when rewnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 71 Defete mLE (JChange [ Addition
NAME MOORE, ALAN H. NAME
STREET ADDRESS | 915 DELAWARE AVE STREET ADDRESS
CITY-ST-7IP {YNN HAVEN FL CITY-S7-2IP Ty o ] SRR s —— )
TMLE ST 3 selete THLE S mj .E’Addltion
NAME MOORE, ALICE H NAME Faadss], 25 wbeibl. 2%
STREET ADDRESS | 3189 PIONEER ROAD STREET ADDRESS
orv-sT-7P [VERNON FL CITY-$T-2IP
TITLE D T Delete TITLE [ Change [ Addition
NAME MOORE, AC NAME
STREET ADDRESS | 3189 PIONEER RCAD STREET ADDRESS
emv-sT-2P | VERNON FL CITY-ST-2IP
TITLE O pelete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OIMY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS LS
CITY-ST-2IP GITy-51-2P
TITLE O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, aor on an attachmant with an address, with all other like empowered.

SIGNATURE:

stladrmz s

£ e L T
T2 s U1 0 e

£-/§ ~96

B At i Bl e raer=EY o P Em T A ——

e D &

0078403

e

p



