2006 NOT-FOR-PROFIT conpommon F

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # N98000001646

1. Entity Name

DEAN WOODS HOMEOWNERS ASSOCIATION, INC.

04-27-2006 90208 024 ****61.25

Principal Place of Business Mailing Address

s ey

4250 ALAFAYA TRAIL 4250 ALAFAYA TRAIL

SUITE 212 SUITE 212

ORLANDO, FL 32765 ORLANDO, FL 32765

G |||\\|||N||\ LN
PMB 35 4350 mc&aua e oM 245 KD A\a?fma Te.

‘f‘”g’_"“m #. etc. él\ssne ApL #. eto. 03102006 Chg-NP CR2EC37 (11/05)

City & State City & Stata 4. FEi Number Applied For

Oviedo , FL Oviedo |, £L 59-3539705 ot Applicatie

5;9] LDS s 5;5; LS Gountry 5. Certificate of Status Dasired (] gi'gi‘ﬁ:’:;ﬁma'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

RELIABLE PROPERTY MANAGERS iNC.

R\I Puraside QlD Lelinbole Prooe!{'bl mﬁﬂaQU"S

4250 ALAFAYA TRAIL - STE. 212
PMB 345

Street Address (P.O.

0x Numb% tAcceptabie)

J
B 2 1R ,&ulre lie

QVIEDO, FL 32765

Briedo

FL | ZIpCOdB

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 famlllar w1th and accepl

the obligations of registered agert.

SIGNATURE

Signature, typed of printed name of reglstered agenl and title it applicable.

{NQTE: Regislered Agent signature required when reinslaling)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN10
TILE PD Ceiete TME ﬂrqs; dent Ochange  [MATdition
NAME SNOKE, ROBERT E HAVE wiliam  Coleman
STREETADDRESS | 10305 ROCKING A RUN STREET ADDRESS | {\OF5 37} A A Run
OT.ST-ZIF | ORLANDO, FL 32825 oStz | S lande . FLZ9RS
TME T8 O oelete mME Secavekar \j DAfange [ Aciion
NAME REYERS, LILLIAN NAME
STREET ADDRESS | 10300 ROCKING A RUN STREET ADDRESS
CITY-$T1-2P ORLANDO, FL 32825 CITY-S1-2P
TLE ] Detete meE T\ (e0SUYRN Clchange  [LATition
NAME HAVE Loloexk Snu'r-e_,
STREET ADORESS STREET ADORESS | \O 3045 P\Dc,hng
CiTY-Si-2P Cm-st-2p Gaando  FL 33.5 2‘3
T [ Detere Tme " O Change 1 Addkion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TMLE 3 petete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e [ Detete TITLE [ Change [} Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-53- 2P

12. | hereby certify that the information supplied with this filing do
indicated on this repart or supplemental repogt is tr nd
of the corporation or the receivelgf trustea gmp
changed, or an an attachmai

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informatien
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=TS

SIGNATURE bl W OR W NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




