2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N50474

1. Entity Name

DUNFORD HAVEN |l PROPERTY OWNERS'
ASSOCIATION, INC.

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90122 017 ****61.25

Principal Place of Business
2802 PARADISE LAKES RD
CHIPLEY, FL 32428 LS

Malling Address
P. 0. BOX 525 N/A
VERNON, FL 32462 US

2. Principal Place of Business

3ﬁaiﬁ5:\éf15fssa K g 3 8

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L T

04302005

Chg-NP CR2E037 (10/03)
Clty & State City & State 4. FEl Number Applied For
é MMWI/EZ/, FL NOT APPLICABLE Nol Applicable
Zip Country ZH Country . . $B‘75 Additional
3 é 4 4 4 L/ -5’ 5, Certificata of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agert

7. Name end Addroas of New Reglistered Agent

MOORE, ALAN H.

915 DELAWARE AVE
LYNN HAVEN, FL 32444

Narria

Street Address (P.0. Box Number Is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

- SIGNATURE

Slgnature, typad of printed name of ragstarad agant and bite if appicable. {NOTE: Ragrstarad Agant signatura required when reinsteting} DATE
- Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Ba Make check payable to
" Due by May 1, 2005 Trust Fund Contribution. Added to Faos Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD {3 Delee Tme [ Ghangs  [] Addition
NAME MOORE, ALAN H. NAME
STREET ADDRESS | 915 DELAWARE AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL CITY-ST-2IP
TMLE STD [ Delete TITLE O Change [ Addition
NAME MOORE, ALICE H NAME
STREET ABDRESS | 3189 PIONEER ROAD STREET ADDRESS
CITY-51-2P VERNON, FL CITY-ST-2P
TILE D O Detste TME [ change [ Addition
NAME MOORE,AC NAME
STREEF ADDRESS | 3189 PIONEER ROAD STREET ADDRESS
CITY-57- 2P VERNON, FL CITY-5T-71P
e O belete nnE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§F-2P CITY-5T-2P
TITLE 3 Detete TITLE [ Ctiange [T Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-57-3P CITY-ST-ZP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-ZP CITY-8T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated In Section 1 19.07&3)( i}, Florida Statutes. | further certify that the Inforrmation
indicated on this report or supplemnental report is true and accurate and that my signature shali have the same legal e
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE:

A.-C,

ect as if made under oath; that | am an officer or director

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£-258- 2005

ate Daytit Phode #




