. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT|ON S, FLORIDA DEPARTMEN'IIOF STATE
ror (R et

REINSTATEMENT e DIVISION OF CORPORATIONS FILED
DOCUMENT # N85000001987 9INOV -1 PM 2:12
1. Co fion Name
DEAN POINT HOMEOWNERS ASSOCIATION, INC. T%%_‘i‘iﬂfgﬁ@fﬁgﬂ&
Principal Place of Business Mailing Address
el 3 0 OO

It above addresses are incorrect in any way, line through incorrect information and enter comection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date |
ToDo
Suite, Apt. #, eic. Suite, Apt. #, sic.
5. FEI Number
City & Stats City & State
- 6.
zp Country Ze Country CERTIFICATE OF STATUS DESIRED []

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each
1Tnlo(s) 2 end/or Directors 3 Offoer and/or Director ‘ Chy / State / Zip
PD BOYLE, DONALD 10116 OCEAN POINT PL ORLANDO Fi, 32825
VD ALEXANDER, LORRIE 10252 DEAN POINT PL ORLANDO FL 32825
T DIAZ, LORENZO 10140 DEAN POINT PL ORLANDO FL 32825
sD LEON, BRENDA 10231 DEAN POINT PL ORLANDO FL 32825
) BDI:{IIZI UBHBBB——-S
w1 75, 00 mmtl?s o0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BOYLE, DONALD -
10116 DEAN POINT PL SR TO R ERR O IBES 3 S
ORLANDO FL 32825 Sufte, Apt. ¥, Ec WaRKEE] . 25 NKkkRG] . 25
Chy te Code
FL l

10. 1, being Ippointed?ﬁﬂ fered agent of the above named , 8m Tamikar with ana accept the cbigations of Section 807.0505, F 8.

Ly gy LXBIRE T o ]2 312G
AGENT MUST SIGN

Signature of
Registered Agent

11. I certity that | am an officer or director or the Iver or truslee emp dio m-ppllcuuonaspmm.dforhmsororaﬂ F.S. 1 lurthar coriify thet when filing
this reinstatemanit application, the reason for dissolution has been aliminated, the corporate name satisfles the requiremants of section 607.0401 or §617.0401, F.5., that ol foes
owed by the corporation have been pald and the names of individuals ksted on this form do not qualify for an exemption under saction 118.07(3X1), F.6. The Hmnlﬂon
on this application is true and accurate, and my signature shall have the same legel effect as if made under oath.

Dayﬁrnom'oe#

/d/,:?/cﬁ

SIGNATURE:

CR2EM0 (0495




SECO‘%D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER mm 15, 1498,
£ ON OR BEFORZD0HEN: $81.28 (F DISSOLVED, MINIIUM AMOUNT REWSTATE: §236.29)

NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harris 8
ANNUAL REPORT Secrelary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N95000001 987
1. Corporation Name
DEAN POINT HOMEOWNERS ASSOCGIATION, INC.
Principal Place of Business Mailing Address
101€ DEAN POINT PL P O BOX 700556
cAsBo caApo . s A O
s us .
2. Principal Place of Business 28, Malling Address 3. Date | or Quaitied
&) B 4r2EiTose
Suite, Apt. #, elc, Sufte, Apt. #, stc. 4. FEI Number Applied For
22] [27] 59-3342500 Not Applicable
_l City & State = City & State .. to of Status Desired [ 31.15 mﬁ@r:al
Country Zip Country 8. Election Campaign Financing $5.00 may B
_[ [2s] (20] [30] Trust Fund Contribution o Added o Feas
9. Name and Address of Current Reglisterad Agent 10._Name and Addrass of New Reglatersd Agent
81| Name
BOYLE, DONALD #2[ Giroot Address (P.O. Box Number i Nt Accaplabie)
10116 DEAN POINT PL
ORLANDO FL 32825 83
84| City |u| 2ip Code
11. Pursuant to the provisions of Saclions §17.0502 and 617.1508, Florida Stﬂhﬂu tha above-named submiis this stetemant for the purpou changlng e red
office or registered agent, or both, in the State of Florida. Such cha suthorized by the bourd of directors. | pt the appointment as reg
agent. | am famlliar with, and accapt the obllgalmns of,.Section 617.0503, Florlda Staiutes. C(
SIGNATURE D OHH\D ) UL \o /O 2 /
Signature, fyped or printed nsme of regi agen! and vt ¥ 3 1] —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12 §
TE PD [J DELETE ImE V- | VD w OcChange  EAddition | 13,
NAME BOYLE, DONALD 12NAE LAMeE, eV o
sweeracoress| 10116 OCEAN POINT PL pswemacness| (0129 Oend) PonT A g
ervsrze | ORLANDO FL 32825 uovsize | ogenavoo PU R262¢ S
TME VPD ¥ DELETE nme S SO [JChange  {ikAddition | ©O
NAME ALEXANDER, LORRIE 22 WME Cotenzo, FUoNME
strertaooress| 10252 DEAN POINT PL 2ssmeraoorese| JOL2 © Deﬂ &~ o1 TPL
CITY-5T-21P ORLANDO FL 32825 J.zwm-s'r-m OMNOO [ <2 22
TILE 0 WROELETE 21 TME T [OChenge 4l Addition
v DIAZ, LORENZO 22 On TALER) L LT
sreeTsporess| 10140 DEAN POINT £L 3.3 STREET ADORESS ccorl FO\GT P
orvsrze | ORLANDO FL 32825 uovsrze | Ogceankro L 22 97S
TME SD ESOELETE 41TME -‘, D Ocrange  IpAddiion
e LEON, BRENDA 2N SANTAGY, JOSE o
seeeTaporess| 10231 DEAN POINT PL 4.3 5TREET ADORESS &zl Ol 3l OEpn? PP S e
CITY-ST-2P ORLANDO FL 32825 LACTY-8T-2P LPpedDO ﬂ— ATY2C
TILE [ DELETE 51TME [iChange [ Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-$T-29 SACITY-ST-2¢
TITE [J DELETE 61TTILE DChenge [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-8T-ZIP e40mY-61-2P
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 118. 07(3)(1). Florida Statutes. | further certify that the Information

indicatad on this annual report or supplémental annual réport is true and accurate .nd that my signaiure shall have the samae legal affect a8 ¥ made under oath; that | am an
officer or director of the oorporatoon or the reoeiveroit‘:du&toe ennpmnomd h:. cje this report a;aoqulrod by Chapter 817, Florida Statutes; and that my mm;m%{h
ged 1 pth)s smpowel

Block 12 or Block 13 if ch
Jolo HoT

T Date Daytime Phone ¥

SIGNATURE:




