. e FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N11743 04-13-2007 90161 033 ****70.00
1. Entity Name
DUNLAWTON HILLS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
829 STONYBROOK CIRCLE 829 STONYBROOK CIRCLE 100592 42
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 S o
T T S AR DRG0 EL SRR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Appliad For
£9-2594089 Not Applicable
Zip Country 2p Country §. Certificate of Status Desired ?eae';g:f:dmma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RONALD D CLIFTON JR
1328 S RIDGEWOOD AVE #14 Street Address {F.0. Box Number Is Not Acceptable)
DAYTONA BEACH, FLL 32114
City FL l Zip Code

8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed Or printed name of registarsd agent and thie ¥ apolicatls. (NOTE: Registerad Agem slgnature required when rainstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D ] 17 pelete TE V- s5epAch, Forty O Grange ] Adtiion
NAME BELL, CARL GIL NAE 1001 FOX TEACE CoueT
STREET ADDRESS | 823 LONG MEADOW CT STREET ADDRESS | Ap .7 OEALGE, FE 39
GITY-§T-2P PORT ORANGE, FL 32127 CITY-ST-2P
TITLE vP MD&H’JB TITLE D JeTT, ’Ef] c?gﬁtﬁ ar [ Change MMHIHGH
NAME DRYSDALE, SONJA NAME J017] FEK e
STREET ADDAESS | 842 STONYBROOK CIR stacet aooeess | Joer OFAN ”*g Ll
CITy-57-2ip PORT ORANGE, FL 32127 CITY-ST-ZIP
TITLE ST - 3 Delete TILE D WENBER, L& TER [ Change Mkddition
A waT
NAME SCHROEDER, LYNN HAME é}/ 5} LONG NEN Do
STREET ADDRESS | 1026 STONYBROOK CIR STREET ADDRESS LAMGCE, FL
orv-s.zp | PORT ORANGE, FL 32127 avsaw | F0ET O 1T 3207
TITLE P g Delete TITLE [ Change [ Addition
NAME MILLER, HARRY NAME
STREET ADDRESS | 894 STONYBROOK CIR STREET ADDRESS
Cmy.s7-2P PORT ORANGE, FL 32127 CY-51-2F
TILE D ﬂ Delete TITLE [] Change [ Additian
NAME SHAUATT, DELISSA T NAME
STREET ADDRESS | 1006 STONYBROCK CIR STREET ADDRESS
ry-ST-2p PORT ORANGE, FL 32127 Ciry-sT-2P ]
T D 01 Detete L - MECOLIICK, DALLSNE Wotange O adsiton
NAME MCCORMICK, DARLENE NAME Qa) S70nvBROOK CI7
STREET ADDRESS | 821 STONYBROOK CIR STREET A0ORESS | S T ORAGE, F 1 31177
CITY-ST-21P PORT ORANGE, FL 32127 CITY-ST-ZIP

12. | heraby c:ertinf')!| that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exagute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11t
changad, or on an attachment with an address, with all other lie emppowered.

.

SIGNATURE: - % 2z~ .L’/mv/ﬁ%/z/ 6‘/ 3/0 7
N llGl‘A‘[\.'l.R,E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam 7 Daytime Phono #




