2009 UNIFORM BUSINESS REPORT {UBR)

ZE FILED ?
DOCUMENT # N95000001987 .
1. Entity Name Aug 01 ’ 2000 8 -00 am
DEAN POINT HOMEOWNERS ASSOCIATION, INC. \ Secretary of State
08-01-2000 90005 038 ****70.00
Principal Place of Business Mailing Address
1016 DEAN POINT PL P O BOX 780556
ORLANDO FL 32825 ORLANDO FL 32825
us us
e ST NIRRT AR S
10120 Dean Point Place | 10120 Dean Point Place
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State A City & State . 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 59-3342509 Not Applicable
322")8 25 [Cjosur}t{y 3 22g3 25 SOSUE{W 5. Certificate of Status Desirad K ?i‘ggﬂf;ﬂuonw
—. .. -. 6 Nameand Addregs of Current RegisteredAgent . _ . =~ . . | __ _ .—_7. Name and Address of New Reglstered Agent
Namf'[:vonne Collazo
BOYLE, DONALD 1 Sotr%etz A(c):lt;ireDsse(g.Or_1 Bo§ gu:rl-nll?le{: is Nﬁtl Acceptabie)
10116 DEAN POINT PL ace
ORLANDO FL 32825 = o
%r lando FL 3|5 80285

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of registered agant and titls if applicable. (NOTE: Registerec Agert signature required whan reinstating) OATE
FILE NOW: FEE IS $61.25 8. Election Campaign Firancing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 00 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 .

THE PD Delete TITLE E \‘I - nn - C 11 K Change ] Addition %’

HAME BOYLE, DONALD NAME 7 OTZOe ollazo w

: De

sTReeT ADDRESS | 10116 OCEAN POINT PL STREETADDRESS [ Or 1 ando, a{:‘-lg?igg ’3’%83? §

CITY-5T-2P ORLANDO FL 32825 | cov-st-ze ﬁ

TILE VPD K2 Delete ME v . Kl Change [ Addttion |O

e | ALDNDER LORRE o | 13555TEAMBE e p1ace

STREET ADDRESS ﬁ 10252.DEAN__P01NT PL B ) . B STREET ADDRESS orlando, Florida 32825 L
- omes-2r - | ORCANDO Fi-32825— ~—= - =l CiTY=ST-2ip = e T T T T T e

TiLE T ‘ k) Delete e T izl Change [ Addition

e DIAZ, LORENZO e F5559% eea boint Place

STREET AUCRESS | 10140 DEAN POINT PL STRETADDRESS | Or 1 ando, Florida 32825

CiTY-ST-2P ORLANDO FL 32825 CITY-S§T-2iP

THLE SD b Delete ME S fd Change [ Addition

Laura Brvyant

NavE LEON, BRENDA e 76109 Dein Point Place

STREET ADDRESS | 10231 DEAN POINT PL SRETAO0RESS | or 1ando, Florida 32825

CITY-ST-2P ORLANDO FL 32825 CTY-§T-2P

TIME [ Delete TITLE [JChange [ Adcition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2P

TIME " O Delete TILE : [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP . CITY-$7-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shalt 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %Lls%%a’f SLATU ROz | FiRdsuren vheloo  o7-381-4123

D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




