FILE NOW: FILING FEE IS $61.25
S FILED

NONPROFT SR FLORIDA DEPARTMENT OF STATE

ANNUAL HEPORT ey oo Jan 30 1998 8:00am
Secretary of State

LT

DOCUMENT # N95000001608 (7)

1. Corparation Name

DYREHAVEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
8233 GREENMONT AVE. 5233 GREENMONT AVE. 3 Date noor -
porated or Qualified
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
04/05/1995
4. FEl Number Applied For
59‘3345297 Not Applicable
2. Principal Place of Business 2a. Malling Address i
s 4 5. Certificate of Status Desired [ $8.75 Additional
[21] |26] Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
’E' ;‘ Trust Fund Coentribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23] 28] Yes [ No
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
[24] |25] 28] [30] Personal Propery Tax dus June 30.  [1Yes I No
9. Namae and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name
WALKUP, JOHN M 82| Strest Address (F.O. Box Number is Not Acceptabile)
8233 GREENMONT AVE.
TALLAHASSEE FL 32311 a3
84| City FL !as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named sorparation submits this statement for the purpose of changling its registered
office or registered agant, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section &17.0503, Florida Statutes. . .

SIGNATURE

Slgnalure, typed or printed name of registerad agent and litle i applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE VD L] DELETE 1.1 TILE [T change [T Addition
NAME STOKELY, LARRY 1.2 NAME
staeeT anDRess | 82289 GREENMONT AVE. 1.3 STREET ADDRESS
CiTY-ST1-2IP TALLAHASSEE FI. 32311 1.4 CITY - $T-2IP
TITLE )] [} DELETE 21 TITLE [ Tchange [ Additicn
HAME WEBB, FLOYD G Ili 22 NAME
sweeT ApoRess | 8235 GREENMONT AVE. 23 STREET ADDRESS
CITY-5T1-2P TALLAHASSEE FL 32311 2.4 CITY-81-2IF -
e D LT DELETE 31TITLE ETChange LT Addition
NAME WALKUP, JOHN 32 NAME
swreeTaooness | 8233 GREENMONT AVE. 3.3 STREET ADDRESS
CITY-S7- 2P TALLAHASSEE FL 32311 34, CITY-5T-2P
TITLE [ |1 DELETE 41 TILE [T change L[] Acdition
NAME WEBB, SANDY 4,2 NAME
sreer anpress | 8235 GREENMONT AVE. 4.3 STREET ADDRESS
ITY-ST-21P TALLAHASSEE FL 32311 44 CITY- ST-2P .
e T DELETE 5.1 TIILE - BT Crange Mmdﬁicn
NAME JONES, JAN 5.2 NAME Tow ET Enwae 3_'.
street apoRess | 2013 DYREHAVEN DR 5.3 STREET ADDRESS I Tallah €1, 233
GITY-ST-2IP TALLAHASSEE FL 32311 5A4GITY-ST- 2P 2014 b i{ﬁ.ﬁ.\'\nu@n Pa. Talla asseQ Th.
TITLE LT DELETE 6.1 TILE L1 Change | Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY -ST- 2P 64 CITY-ST- 7P
14. | hereby certify that lhe information supplled with this filing does not qualify for the eaxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated gn this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Dl ' BEQShREIN. Lalku,  |-16~-9% F04-423-359¢

CR2E037 (10/97)



