FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000001608

1. Corporation Name

DYREHAVEN HOMEOWNERS ASSCCIATION, INC.

Mailing Addrass

8233 GREENMONT AVE.
TALLAHASSEE FL 32311

Principal Place of Business

8233 GREENMONT AVE.
TALLAHASSEE FL 32311

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90010 034 *=:6] 25 ,

LT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

124} [2s] 20] [a

7 26] . 04/05/1995
Suite, Apt. #, etc. . Suite, Apt. #, efc. 4. FEI Numbar Applied For
2] [27] 59-3345297 Not Applicable
City & Stat City & Stat it
ity € Y ® 5. Certifcate of Status Desiree [ $8.75 Additional
;‘ 2_31 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
o 81| Name
WALKUP JOHN M- . 82| Street Address (P.Q. Box Number is Not Acceptable)
8233 GREENMONT AVE. ) -
TALLAHASSEE FL 32311 83
84| City 85| Zip Code |
- FL | :

agent, { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ﬁ Pursuant to tha provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named comoration submlts th:s statement for the purpose of changlng |ts regrstered 1
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of d|rec10rs A hereby acce

pointment as reglster?d
FRaH RS

EERE TN B R

SIGNATURE v () al? TFeha e Walwf A
Slgnature, ﬂpe, of printed nama of registeredfhgent and tile if applicable. (NOTE: Registered Agent signffiure required when reinstating) DATE o
12 ~ OFFICERS AND DIRECTORS 13. ADD|T|0NS|'CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’: :
TITLE vD [ DELETE 14 TME PR Olchange [ Addition [ !
NAME STOKELY, LARRY . 12 NAME 7 B
streeT aporess| 8229 GREENMONT AVE. 13 STREET ADDRESS o
crv-st-ae_ | TALLAHASSEE FL 32311 14 CITY-8T-2I0 e
TME D [] DELETE 24 TME [JcChangs  [JAddition | © :
NAME WEBB, FLOYD G i 22NAME
sreeTanoress| 8235 GREENMONT AVE. 23 STREET ADORESS
orv-st-zr | TALLAHASSEE FL 32311 2.4CITY-ST-2IP
TITLE PD [ DELETE I1TME [ Change [ Addition :
e 235, | WALKUP, JOHN sane 3
sTREET aporess |- 8233 GREENMONT AVE. 3.3 STREET ADDRESS
crv-gr.20- - - TALLAHASSEE FL 32311 34.CITY-ST-2P . !
TITLE S ] DELETE 41 TIMLE ] Change [ Addition
e | WEBB, SANDY 4 2NAME S : :
sTreeT rooress!| 8235 GREENMONT AVE. 4.3 STREET ADDRESS oL P :
crv-st-ze ' TALLAHASSEE FL 32311 44CITY-ST-ZP i Lo
TME T (] DELETE 51TMLE [IChange [ Addition .
NAME TOWEY, EDWARD J 5.2 NAME
streeTaporess| 2014 DYREHAVEN DR 5.3 STREET ADDRESS !
cmv-st-ze_ + TALLAHASSEE FL 32311 S4CITY-ST-ZP
TME Teh e o [.] DELETE 6.1TME R [JChange [ Addition :
NAME wa ' _ 6.2 NAME : !
STREET ADDRESS o £.3 STREET ADDRESS 7
CITY-ST-2P ' £.4 CITY-ST-2P ‘

14. | 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 cerify that the inforrmation
indicated on 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
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 i

Block 12 or B|ock 13 if changed, or on'an attachment with an addrass, with all other like empowered.

gsofwawsse?

SIGNATURE ‘. AUIRED

. SBIGNATURE AND TYPED OR PRINTED NAME QF SIGNING FIGER OR DIRECTOR

)-12~97

Dayiirms Phone #



