2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 21, 2006 8:00 am

DOCUMENT # N11743

1. Entity Name

DUNLAWTON HILLS HOMEOWNERS ASSOCIATION, INC.

Principai Place of Business

829 STONYBROOK CIRCLE
ECSJHT ORANGE FL 32127

Mailing Address

829 STONYBROOK CIRCLE
PORT ORANGE FI. 32127
us

AR

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, eic.

Suite, AplL. #, atc.

Il

Secretary of State

(03-21-2006 90008 020 ****70.00

i

RONALD D CLIFTON JR
1326 S RIDGEWOOD AVE #14
DAYTONA BEACH FL 32114

1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2594089 Not Applicable
Zi Zi Count i
s Country r pumry 5. Cenificate of Status Desired W 5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sveet Address (P.O. Box Numbar is Not Acceplable)

City

FL

Zip Coce

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stalte of Florida. | am familiar with, and accept

Signatute, typed or printed name ol regrsteted agent and Hlla if apphcable

(NOTE- Ragsterad Agent sighature reaos ad when igistating)

DATE

z FILE NOW: FEE IS $51',25"'~‘ o 8. Election Campaign Financing $5.00 May Be . _Mal{e‘ Check Payableto: o~
‘: . _ 1, ?005 Trust Fund Contribution. Added to Fees  Florida-Department of State - K :_‘§
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D ] pelete TIILE (3 Change [ Addition
NAME BELL, CARL GIL NAME
STREET ADDRESS |823 LONG MEADOW CT STREET ADORESS
CHY-ST-2IP PORT ORANGE FL 32127 CITY-51-2iP
TE P O Delete TITLE VicE fEES/ DEAT ﬂcr:ange (J Addition
N DRYSDALE, SONJA NAME So0dA D Es BALE
STREET ADDRESS |B42 STONYBROOK CIRCLE STREET AOORESS | &L ST LY BROMK C1Es
cv-s1-zp [PORT ORANGE FL 32127 o Norvstze | Dppr ntavg e, Fio_ 32117 -
TME ST 7 petete TITLE [ change 7] Addilion
NAME SCHROEDER, LYNN NAME
STREET ADDRESS [ 1026 STONYBRQCK CIR STREET ADDRESS
CiTy-ST-7IP PORT ORANGE FL 32127 CITY-S1-2IP
e VP [ Detete TITLE FEESI1DET N’ Change  [] Addiign
NAME MILLER, HARRY NAve HALLY MLLET
STREET ADDRESS | 894 STONYBROOK STREET ADDRESS 4 4 SopP YAl KCt £
omv-st-zf | PORT ORANGE FL 32127 CITY-5T 2P LT OLARGE, Fh 32127
TLE sD goelete T DibecTer. T (O] Crange daltion
NAME DAVIS, ANNETTE NAME DELISSA [7AyLor) 5 HAavaTT ﬂf‘
STREET ADPRESS 907 STONYBROOK CIR STREET ADDRESS | /0O (s Jnﬂyjﬁmﬁ Cie
crv-si-ze |PORT ORANGE FL 32127 st | POLT oLALCE, P~ 331077
e D ?_Delem TLE Biector 0 Grange ﬁmmiuun
NAME RATHKE, JEANNE NAME PALLENE M&CDﬁH 2’4
STREET ADORESS | 4536 ROCKLEDGE STREET ADDRESS 7 > A7 Wbmz iR
cry-st-np - [PORT ORANGE FL 32127 CIrY-57-2IP OLT DLAMGE, fL 33117

cienatiee.  Mova: ¥ Pludfone ¢ A

T.
12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Section 119, Florida Statules. # further certity that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 o Block 11
IF changed, or on an atiachment with an address, with all other like empowered.

2lalst 220\ 760 8% ~




