2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N970000061 1

1, Entity Name s

DALTON COTTAGES AT SEAGROVé HOMEOWNERS'
ASSCOCIATION, INC.

Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90034 031 ****70.00

Principal Place of Busingss

2352 ROBERTS BLVD
ORLANDQ FL 32812-5311

Mailing Address

2352 ROBERTS BLVD
ORLANDO FL 32812-5311

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Il

|

[

15t MOCRE CR2E037 . {10/04)
City & State City & State 4. FEI Number Appliad For
59-3491692 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [r a8 $8.75 additional
- - . - = Fee Reguirad ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
- g'SAE}YZ! F?ég IE_FL#gEB(LSVD Street Address {P.O, Box Number is Not Acceptable)
ORLANDO FL 32812-5311
City FL i Zip Cade

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent

Slgnature, typed of printed name of registared agant and title if apphcable

{NOTE Regsterad Agent signalure requited when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIFECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. 11,
TLE Dp 1 pelete TITLE [ change [ Addition
NAME MAY, BAYLLYE G NAME
sTAeeT ADDREss | 2352 ROBERTS BLVD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32812-5311 CITY-ST-2P
TLe DTS 1 oelete TITLE [J change £ Addition
NAME MAY, LYNNE A NAME
STREET aporESs | 2352 ROBERTS BLVD STREET ADDRESS

. omy-st-pp. . JORLANDO FL 32812-531% — ~CITY-5T-2P - — — .- . o |-
11LE DvP [ Delete TITLE Change (I Addition
weE  |MAY, NICOLE C Ak 2’eqler, NMieofe C. ol
SIREET A00RESS | 5317 CURRY FORD #L-105 = = oo Ly a0 %8 T Hlium s Drive e |-
oiy-st-z¢ - [ORLANDO FL 32812 CITY-ST-7P ovian ,FL 322 <
TLE O celete TITLE [ ctange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51- 27 CITY-ST-2P
TITLE (] Deteta TIME [ change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7
TITLE [ pelete TILE [J change  [J Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on

Seerélars [Treasurer

12. I hereby ceru’{zl that the information supplied with 1his filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em

powered 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 atta

aﬂem with an afd)dress, with all other Iike empowered.
SIGNATURE: Lﬁum_ Zm A. MAY E

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmafo"

Dae

3lizfos  (401)213-0903

Daytime Phene #




