o
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11743

1. Entity Name

DUNLAWTON HILLS HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business

#29 STONYBROOK CIRCLE
FORT ORANGE FL 32127
i35 us

Mailing Address

829 STONYBROOK CIRCLE
PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91207 014 ****61.25

MM

City & State City & State 4. FEI Number Applied For
59"2594089 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additionai
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
B PO — - - e = o o2e~ = -~ -[~Name . - = - T - oT T
CLIFTON F|NANC]A|.-; SERVICES, INC Street Address (P.O. Box Number is Not Acceptable)
- * .
2335-A S. RIDGEWOOD AVENUE
SOUTH DAYTONA FL:32119
City FL Zip Code

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.

SIGNATURE

Signaturs, typed or printed name of registered agent and titla if applicable.

{NOTE: Registarec Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete THILE O Change dition
wie  IMOULTON, ROY e T Orene e, &
STREET ADDRESS |845 BRIMFIELD STREET ADDRESS S o W

cirv-sT-z2P - [PORT ORANGE FL 32127 CITY-8T-2IP X, D"t‘/wt\.&,l . o ’s'; \3)

e D [ Delete THTLE [ Change B Addition
NAME NGER, LESTER NAME aona.lol D.Cufton Je.

stheer aoress (819 LONG-MEADOW ST a00RESS [ 23RS -4 S+ R |d.30_u9ood. Ave

arv-sze__IPORT ORANGE FL 32127 _ amesrr | S -Davtona | TPL Drig -

me -~ VD o T Oooeee. §ome [XTrange [ Addition
NAME ZABRO, VINCENT NAME 2 oo, NPy

streeT aporess 14548 ROCKLEDGE STREETADDRESS | ~\g "7 ) w.rc;dcou-e .‘b{\

crv-st-27 \PORT ORANGE FL 32127 ciny-51-217 9&- OTENAL ¢ T 3317

TIME PD Delele TITLE ] Change ddition
NAME MATTHEWS, JOANN 'm’ NAME &““b@;‘_‘ » byon y
srheer aooRess (4530 NETTLE CREEK streer aporess | \Oe  SVeTw o rmN Ave -

orv-s-2¢  [PORT ORANGE FL 32127 CITY-57-ZP X U"e‘“‘b; NS AT Ny|

TITLE SD [ pelete TITLE [dChange [ Addition
NAME WARE, ANNETTE HAME Lo art , dangd g

sTReeT Abosess (907 STONYBROOK CIRCLE STREETADDRESS | 32 B> (kontkAo O,

ory-s1-z¢ |PORT ORANGE FL 32127 CITY-§1-2P 0. DAY woma L L 32119

T D [ Delete TILE O change [T Addition
NAME GEE, ROGER HAME

sTREeT AoDRESS (4536 NETTLE CREEK STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP

pli ita-this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rreftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporatlon or the reetver or trustee empowergd’to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DI?ECTDFI

’7’/2@/)_

Bato

Daytima Phona #

CR2E037 (9/01)



