2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am §

Secretary of State

03-10-2003 90143 048 ****70.00

DOCUMENT # N11743

1. Entity Name

DUNLAWTON HILLS HOMEOWNERS ASSOCIATION, INC.

C mh e AT W e o v e e L L

Principal Place ¢f Business Mailing Address
829 STONYBROOK CIRCLE 829 STONYBROOK CIRCLE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us us
Suite, Apt #, otc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.2594089 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUFTON FINANCIAL 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 eniily submits this statement for the purpose-of changing its registered office or registered'agent;ar bothzin ihe Stale of Flarida=am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicabla {NOTE: Registsred Agsnt sighature required when reinstating) DATE

e 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:S;S ° Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DiFi'E(;IOHS:Iﬂ;}O
T D X Deete e ames Gl Steletan VCOTHRLT Ehmion
NAME MOULTON, ROY NANE Gk S.-hx\pt\om 'S Y ol
stReer apoREss | 845 BRIMFIELD STREET ADDRESS '?a
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-ZIP m“ﬁ" . F L 33 La-'i?
e D I Delete TLE Ly SOn vSeQ g — (] Change ditian
NAME WENGER, LESTER NAME Vvt g vese -
sReeT a0oress | 819 LONG-MEADOW srheeTnDRess | KO a D ey ormalc CGrele
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP $-’r— -Ofeunes . FL 2 ';,La_')
TITLE VD X Delete THLE &_ f&_% o [ change  Jg& Acdition
NAME ZABRO, VINCENT NAME Sec. . I Treas. -
staeeT anoness | 4548 ROCKLEDGE e | sreeersonress [ @ o *o‘_“{\o@\:,_(,\.f' e
orv-st-2e | PORT QRANGE FL 32127 orTY-51-2IP Pr. Orecnge . S L B2127
e PD X oeiete T Dicec e Q,q,u\ \ ‘ O Crange ~ [igkadditon

NAME MATTHEWS, JOANN
streeT ADDRESS | 4530 NETTLE CREEK

NAME (Qs.r‘\- - cnpodmo
STAEETADDRESS | $2anD Lﬁ\% O
erv-st-2P ' PORT ORANGE RL 32127

OITY-57-21P D Osecnwz, =L 2127

TITLE o, ] Change @_ﬁldition

= 0
NAME sw_.-.-ql k.e,\;%utk"\
STREET ADDRESS | @33R - A S
ov-sP | L Dagteng, ©L 2204

e SD [ pelete
NAME WARE, ANNETTE

streeT ADDRESS | 907 STONYBROOK CiRCLE

CITY-51-2P PORT ORANGE FL 32127

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-87-21P

L D C] Delete
NAME GEE, ROGER . . - :

stheeT anoRess | 4536 NETTLE CREEK

CTY-5T-21P PORT ORANGE FL 32127

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3){), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered. -

SIGNATURE: _ SHGMATHREGSE: MR 205 1527 e\ o cene

CR2E037 (10/02)
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DUNLAWTON HILLS HOMEOWNERS ASSOC., INC.
2003 BOARD OF DIRECTORS

823 Vong Meadow Court
Pt.Wrange, FL 32127
304-5473

Betty Bex;] Secretary/Treasurer

838 Stpnybrook Circle
Pt. Ofange, FL 32127




