2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT“(UBR) 3

FILED

DOCUMENT # N95000001608

1. Entity Name

DYREHAVEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Buginess Mailing Address
2042 DYREHAVEN DR. PO BOX 12543
TALLAHASSEE FL 3237 TALLAHASSEE FL 32317

Il

Il

R

A

I

Apr 24,2003 8:00 am
ecretary of State

03-27-2003 90130 046 ***%5] 25

2. Principal Place of Business 3. Mailing Address
2047 %Mven CE,
Suite, AL, #. etc. Suite. Apt. #, stc. CHECK HERE IF MAKING CHANGES
Tal Fe £
City & Slate .‘-"-:-':;v.—-er" City& State .. - © =~ remeo = °174, FEINumber® % "'45 v T T T | Appiied For
32317 uss . 593345297 Not Applicable
&P Country e Country 5. Cenificate of Status Desied [ fg gesq Additions!
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registared Agent
e Y™ Ryade WEGallard e e

WOLFE' NATALE ° 1:‘:’ " Street Address {P.O. Box Numbar is Not Acceptable)
2042 DYREHAVEN DR.
TALLAASSEE FL 32317 A047 Dyrhawn C.

G Ci 7in Cod

: ""ﬁallafusSee. . FL |~ 323 17

) obhgauons of registered’ agenl

a The above named antity submsts this statetnent for the purpose of changing its registéred office or regnstelad agent, or both, in the Stale of Florida. | am familiar with, ang accept

sowrwe __Brenda MGafliard bimde. [[1Gdlpes 3/25/o3
N Stonatre. mwmmcrm-mmmmnopum MNOTE: Registered Apent sxrnanwa requizad whan reirstating) OATE R

. ’, ﬂ, Ly

) . FEE . 8. Elsction Campaign Financing ! Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contibution, 35,00 oy 50 Florida Departme:t of State

10. OFFICERS AND DIRECTORS I 1t. ADDmONSICHANGES TO QFFICERS AND DIRECTORS IN 10

me VD Deiete TLE Ol change M ddton | &
e PIPEMEIER, SHARON o e e,rm MGaliand S
sweET aooiess | 8747 QUEEN ANNA DR. smeranness | 2097 Dyrehaven g
o526 | TALLAHASSEE FL 32317 ovsw | THllabasoe | Fe 32317 g
e PD m’nem e Bres ,u'e,.,,c- D . ClCtange  CfRddiion %
NAME WOLFE, NATALIE — =~ =797 - e ™ Se - e =) .6maf o AT T
stz ooess | 2042 DYREHAVEN DR semovess | GBHL, S0k o

orv-st-z¢ | TALLAHASSEE FL 32317 CITY-ST- 2P Tabfinhossee . FL 32347

e SD e J e V:te. ~President D D_ _. [ Crange___[Gition_|

WA NOREN, H LEE NAME %mme cheu’méﬁ

SweeT anpress | 8058 GREENMONT AVE STREET ADDRESS Dyrebaven

orst-zp | TALLAHASSEE FL 32317 : el -Térflahqsse( Fz.. 223/7

me - |T . 2 Detete e Tretsurer CiChnge  [h#dition
e TOWEY, EDWARD J N Janna, knd-o g

SWREET ADORESS | 2014 DYREHAVEN DR STREET ADDRESS | 60/ Dyre M "

Crv-ST-2p TALLAHASSEE FL 32311 Gry-§1-1p Ta lhbg&ge 22317

e O Dalete TMLE [Jchange  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-s7-27

THLE O pelete TME O Change [ Acdition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

iTy-st. 7P GiTY-81-7P

12. | hereby certify that the infarmation supplied with this filin 3 does not quatity for the exemgption steted in Section 119.07(3)(i). Florida Statutes. | further cenify that the information

indicated on this reporl or supplemantal report is true and accurate and that my slgnature shali have the same legal effect as if mada under cath; that | am an officer or director

ol the corporation or the receiver ¢ trustas empowered to executa this repart as required by Chapter §17, Florida Stalutes: and Ihal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowserec.

SIGNATURE: _ DG GalliREQUIA e /ﬂW

B4 4271

BUONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFMCER OR DIRECTOR

6@:/03

Dayrima Prone #




