2001 UNIFORM BUSINESS REPORT (dam FILED

DOCUMENT # N11743 Apr 30,2001 8:00 am
1. Enty Name ecretary of State
DUNLAWTON HILLS HOMEOWNERS ASSOCIATION, INC. | 04-30-2001 90373 042 ****g] 25
\
Frincipal Place of Business Mailing Address :
829 STONYBROOK CIRCLE ~ - Tt 829 STONYBROOK CIRGLE b — e - W
PORT ORANGE FL 32127 PORT QRANGE FL 32127 Yo
us us
T s AR EARTONARR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS S8PACE
|
City & State City & State I 4. FE! Number Applied For
| 59—2594089 Not Applicable
S Ae_ | Country | ZIE__ S C_oum?‘: - — ss-5. Certificate of Status Desired _ [ gg.;esq::?edéﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
. Name
CLIFTON FINANCIAL SERV'CES, INC. Sl;reet Address (P.Q. Box Number is Nat Acceptable)
2335-A S. RIDGEWOOD AVENUE
SOUTH DAYTONA FL 32119 _ >
C||ty FL ip Code

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

SIGNATURE
Signature, typed of printed name of registeted agent and Litle if applicabie {NOTE: Ragistared Ager;n signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, O Addedito Fees Departiment of State
i
10. OFFICERS AND DIRECTORS i | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P A Delete TILE O e _ O Change  [Adcition
N MATTEWWS, JOANN e RNL Mou \'\'ofé Pl
sTRecT ADDRESS | 4530 NETTLE CREEK STREET ADDRESS | & s BTy
orv-st-2p | PORT ORANGE FL 32127 or-side | Park Orunge, EL DLW
TNLE VD [ Delete TE Olreclw” O Ghange v fadition
NAME ZARBO, VINCENT NAME | Lester Wengow
/|- -sTReeT ARDRESS -|. 4646 ROCKLEDGE ~— vmmerrer == v 2 e - || smETAORESS | @y A Lot aldDud o

o

cry-st-2° | PORT ORANGE FL 32127

oSt | Perk Orangn ,Fr 3215
TLE D

NAME EVANS, AMY
sweer aookess | 4531 NETTLE CREEK |
crv-s1-2¢ | PORT ORANGE FL 32127 a5 | Pord Brange P BALUF

mie | Lyan Sghroeder
STRETADORESS | |02l Shon orvolc

Ry

o’
Delete me Dwe O Change  hAddition |

TITLE D Delale me Divrechy ] Change madnion
NAME PATCH, MELODIE NAME ev G-ee
sTheev anofess | 931 STONYBROOK CIR. STREET ADDRESS E?-; 6 NetHe Geebl

arv-s-2° [ PORT ORANGE FL 32127 sl | Pot orance | PO LNt

yd
(7 Change IS Addition

TITE SD LETE B Manger

NAME WARE, ANNETTE NAME Ronrja. . cuflon

srreer aporess | 907 STONYBROOK CIRCLE STREETADDRESS. | 2 pol Ol Meadow Civele

om-sT-2P | PORT ORANGE FL 32127 P C-sT2P | &, Deagbora , BL L3219

TITLE D B’Deleie me e ! [E'Change [ Addition
NAME MOULTON, GERR! NAME —<SoANN MATTHEWS

sTreer aRess | 845 STONYBROOK COURT streeTanbeess | RS 30 MIe@ cveelk

orv-si-2p | PORT ORANGE FL 32127 orv-s-2p | Pord Ovavae FPL 22{23F-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report ar suppleme payt is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivepartrustee erjpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachme ith an addregk, with all other like empowarad.

"
1]\']
Date Daytima Phone #

-]

CR2E037 (10/00)



