FILED
Mar 11, 1999 8:00 am g
Secretary of State 8

03-11-1999 90162 010 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N95000002514

1. Corporation Name

DUNMORE HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Prihcipal Place of Business

213 SALT GRASS PLAGE
MELBOURNE BCH FL 32951

Mailing Address

219 SALT GRASS PLAGE
MELBOURNE BCH FL 32851

BB il e

Us Us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26] 05/26/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] [27] 59-3443467 [~ INot Applicabla
City & State City & Stat iti
y fy & State 5. Certifcate of Status Desired (] $8.75 additional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O ~ $5.00 may Be
;1_] ]25) EI [:m Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name S
SCULTHORP, BRIAN M 82 Street Address (P.O. Box Number is Not Acceptabla)
219 SALT GRASS PLACE
MELBOURNE BCH FL 32951 83 ‘
84, City F L 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this étatemem for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersd agent and fitfe i appifcatya. {NOTE: Ragistered Agent signeture required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
e Vish (T oeteTe e TS b MThenge  JAddiion| =
NAME SCULTHORP, BRIAN M 12 NAME aaian M, ScuULTHoOR® s
sweeranoress| 219 S GRASS PLACE sreeroress| WY SALT GRASS - PLACE g
orv-st-ze__ | MELBOURNE BEACH FL 32951 14 CITY-5T-2IP MEBoyrne, BEACH  FL 395) Y
THE PD [ DELETE 21TME i [JChange  []Addition | ©
NAME WELLES, JAMES S 22 NAME
sTrReeT anoress| 2180 DUNMORE LANE 23 STREETADORESS )
CITY-ST-2IF VERQ BEACH FL 32963 LACTY-§T.2p - | - s -
e B BELETE 31 TMLE OChangs [T Addition
NAME LOGHROBERT-A 32 NAME
STREET ADDRESS | -2 450-DUNMORE-LANE 33 STREET AODRESS
orv-s-zr | VERE-BEASH-FE-32063 34, CITY-ST-21P ) P
TITLE ) DELETE 41 TME v D ] {Jchange  [E¥Addition
NAME 4. ZNAME WiLkiAM  LAGADOIK )
STREET ADURESS e3smeETaooRESS | 2] 65 DUNMORE. LAAE
cny-sr.op 44CITY-§T-2P Eae B8ACH | Fo 329 X3
TIME [ oELETE 51 TITLE [JChanga (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2P 54 CITY.ST-2ZP _
TITLE [] DELETE 8ATME {Change ] Addition
NAME £.2 NAME
STREETADDRESS 53 STREET ADDRESS
CNY-§T-2F E4CMY-6T.20

14. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, { further ceriify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same laga) effect as if made undsr ocath; 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

Black 12 or Block 13 if cha

SIGNATIIRE:

THLLAAT

d, or on an attaghment with an address, with all other fike empowered.

2 = A3 (RANE St irmanf

it fog

Lo7-67L- G



