| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N11743 04-04-2008 90012 025 ****70.00
1. Entity Name
DUNLAWTON HILLS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
829 STONYBROOX CIRCLE 829 STONYBROOK CIRCLE )
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US C T
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H“”"“'I ““I “l'”“” |‘||”m |m| I‘l“ M“ |l ||| I‘l“m IHIIi
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
58-2594089 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘?&'gesqg?:;umal
6. Name and Address of Current Registered Agent 7. Name and Addr-esa of New éeglstered Agen-t —
Name
RONALD D CLIFTON JR
1326 S RIDGEWOOD AVE #14 Straet Address (P.O. Box Number is Not Acceptabls)
DAYTONA BEACH, FL 32114
City FL i Zip Code

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

SIGNATURE

Signature, tyoed or DHnted name of registered agent and title f apclicable, {NCTE: Reglstared Agent signature sequirad when reinstating} DATE

3

Filing Fee Is $61.25 9. Election Campaign Financing $5_oo MayBe | Makes checI't payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE D O oelete TiTLE Nancy So ' raicde | Direvir Change [ Addtion
NANE BELL, CARL GIL NAE QU7 S v \'_.‘ o
STREET ADDRESS | 823 LONG MEADOW CT STREET ADDRESS N OProL Cir
orv-si-ze | PORT ORANGE, FL 32127 aTY-§T-2P P, Ocnree  EC 23200
TIMLE v O Delete TILE 8 [J Change [ Addition
NAME SEDACA, POLLY NAME
STREET ADDRESS | 1001 FOX TRACE COURT STREET ADORESS
Ciry-st.zP PORT ORANGE, FL 32127 GITY-5T-2IP
TILE UST ) 0O Delere TITLE [ Change (7] Addition
NAME SCHROEDER, LYNN NAME
STREET ADDRESS | 1026 STONYBROOK CIR STREET ADDRESS
CIiyY-ST-2IP PORT ORANGE, FL 32127 CiTY-ST-ZiP
TITLE D [T Delete TILE [ change [ Addition
NAME JETT, RACHEL NAME
STREET ADDRESS | 1017 FOX TRACE COURT STREET ADDRESS
CiTy-sT-2P PORT ORANGE, FL 32127 CITY-§7-2IP
TILE D ] Delete TILE (1 change [ Addition
NAME WENGER, LESTER WAME
STREET ADDRESS | 819 LONG MEADOW COURT STREET ADURESS
CITY-57-2P PORT ORANGE, FL 232127 CITY-53-21P
TITLE P [ Delete TILE [ Change [T Addition
NAME MCCORMICK, DARLENE NAME
STREET ADORESS | 821 STONYBROOK CIR STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32127 CITY.ST-2P -

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to axacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othst like empowered.

SIGNATURE:

BIGNING OFFICER OR DIRECTOR Dats Daytine Prone #




