« -0

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 04, 2008 08:00 AT
Secretary of State

DOCUMENT # N98000005248

1. Entity Name

DEAN CHASE HOMEOWNERS' ASSOCIATION, INC.

Principai Place of Business Mailing Adcress
7523 ALOMA AVE. P.0. BOX 677296
#101 ORLANDOC, FL 32867-7296

WINTER PARK, FL 32792

TR

I

B " ' : 01242008 No Chg-NP CRRE037 (4/08)
DO NOT WRITE IN THIS SPACE =uv: T
‘ _ ‘ - ' 59-3560700 Not Appicable
ﬁ 5. Certificata of Status Desirad O 23';65&‘:‘::;“0"“'

6. Name and Address of Curront Reglsterad Agent

LORECE A. MISLEY, LA. L INC. ) ' .
AL oA e+ LA REAL ESTATE ' DO NOT WRITE

WINTER PARK, FL 32762 - INTHIS SPACE

8. The above named entity
the obligations of regis,

d agent. Q
Y Vg L -

mits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Mq

SIGNATURE ’(
“Egnata, oo or prried name O regisiensd age And 108 1 Appicabin,.~~ - {NOTE Regisipfad Agent signaturs requred when ranstating)
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contributior. O  Added to Fees
10. QFFICERS AND DIRECTORS
TITLE sSD
NAME ORTIZ, WILSIE ' : °

STREET AUDRESS | 10100 DEAN CHASE BLVD.
CITY-S5-1F ORLANDO, FL 32825

TITLE ™0

NAME JEREZ, ARLENE

STREET ADORESS | 10124 DEAN CHASE BLVD
CIY-ST- 1P ORLANDD, FL 32825

TIME PD
NAME MIRANDA, TOMAS

STREET ADDRESS | 10022 DEAN CHASE BLVD. : e . .
CITY-ST-2IP QRLANDO, FIL 32825 DO NOT WRITE

~IN THIS SPACE

TinLE
NAME
STAEET ADDRESS , o S
CITY-§T-29

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hareby certlfy that the information gupplied with this filing does nol quality far the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Information
indicated on this report or supplanfentgLsepat 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 recsiver furGstee eghpowered lo execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an attachment with an addrefs, with all other (ke empowerad.
SIGNATURE: Z/{ffag @”ﬁfﬁ -7737

‘ lfIATUR! AND TYPED OR PRINTED NAME CF SIGNIMG OFFICER OR DIRECTOR

\/




