FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

=,

DOCUMENT # N95000001608 (7)

1. Corparation Name

DYREHAVEN HOMEOWNERS ASSOCGIATION, INC.

Principal Place of Business

8233 GREENMONT AVE,
TALLARASSEE FL 32311

Mailing Address

8233 GREENMONT AVE.
TALLAHASSEE FL 323116658

FILED
Jan 24 1997 8:00am
Secretary of State

24] 6] 26 30]

3. Dale Incorporated or Qualified | 3a. Da(a)t:e2 ﬁg;i%on
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26] Not Applicable

Suite, Apt #, etc Suite, Apt. #, etc. . $8.75 Additional
E} ;7—'[ 5. Certificate of Status Desired 0 Feo flequired

City & State City & State 6. Etection Campaign Financing $5.00 May Be
;3—[ ;‘8] Trust Fund Centribution Added to Fees

Zip Counlry Zp Cauntry 8. This corporation has fiability for intangible tax under 5. 199.032,

Florida Statutes Oves BNo

9. Name and Address of Current Registered Agent

10.

Neame and Address of New Registered Agent

Streat Address (P.O. Box Number is Mot Accaplable)

81| Name
WALKUP, JOHN M B2
8233 GREENMONT AVE.
TALLAHASSEE FL 32311 83

84] City

Zip Code

FL |®

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sechons 617.05602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

@ of changing its registerad
appointment as registered

SIGNATURE

Signatura. typed or printed namg of regstered agent and line if applicable [NOTE: Registerad Agent signature raquired when reinglaling) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VD T OELETE LUBILE O change [T addition | g5
NAME STOKELY, LARRY 1.2 RAME g
smeer ooness | 8229 GREENMONT AVE. 13 STREET ADDRESS % 1
CITY-ST-2P TALLARASSEE FL 32311 140T¥-ST-7P 8
TILE 0 [T oeLese 23 TMLE [Fcnange 7 Addition |©
NAME WEBB, FLOYD G Il 22 NAME
sraeer anoress | 8235 GREENMONT AVE. 273 STREEY ADDAESS
CITY-51- 2P TALLAHASSEE FL 32311 2 4CITY-57-2P
TInE PD [ peckte 31TLE L change [ Acdition
NAME WALKUP, JOHN 3.2 NAME
srreeTaoress | 8233 GREENMONT AVE. 3.3 STREET ADORESS
CITY - 51-2P TALLAHASSEE FL 32311 1.4 CITY-ST-2IP
TITLE [ [T oFLeTe A1 TILE [J'change 1] Adaition
NAME WEBB, SANDY 4,2 NAME
smeeranpaess | 8235 GREENMONT AVE. I 4.3 STREET ADORESS
CATY-S1- 2P TALLAHASSEE FL 32311 44 5Ty -§T-2P
TITLE T [] oEteTE 51TTLE [ change  [] Addition
RAME JONES, JAN 5.2 NAME
saeer anpaess | 2013 DYREHAVEN DR 5.3 STRAEET ADDRESS
Gily-§1- 2P TALLAHASSEE FL 32311 5.4 CITY-ST. 2P
TITLE T DELETE 6.1 TILE [T Change L] Addition
NAME 6.2 NAME
STREET AGORESS 6.3 STREET ADDAESS
CITY-ST-2IF 6.4 CITY-ST. 2P

appears in Black 12 or Block 13 if changed. or on an attachment with an address.

14. | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as it made under oath, that
V am an ofticer o1 director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNIFG OFFICER g HRECTOR

SIGNATURE: John MM\, wa\kuf'p“ﬁ‘f‘mﬁm- (o )abkup |-6-97 Y433-3594

[ | Dale Daylime Phone # {08369




