FILE NOW: FILING FEE IS $61.25 FILED

7 N-QNPHOFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 ° O O am
' CORPORATION Sandra B, Mortham :
: *ANNUAL REPORT ; Secrelary of Stata Secretan 7 Of Sta‘te
Q. 1998 ; DIVISION OF CORPORATIONS
; 1. Corporation Name N9500000591 7 (8)
DUNSON HILLS HOMEOWNERS ASSOCIATION, INC.
3 Prnclpal Place of Business Mailing Adiciress
.. | 1916 BOOTHE CIRGLE 1916 BOOTHE CIRGLE 3 D i
¥ . Date Incorporated or Qualifiec
| LONGWOOD FL 32750 LONGWOOD FL 32750
4 12/15/1995
; 4. FEI Number Applied For
{ 59-3403771 Not Applicable
2. Principal Piaoe of Business B—.l Mailng Address 5. Certificate of Status Desired m $3.75 Additionat
m 26 Fee Regquired
Sulte, Ap!. #, atc Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Bo
E] ;] Trust Fund Contribution 3 Added lo Fees
: City & State Cily & State 7. is this nonprofit corporation & homeowners association?
L |es 28] Bves CIno
: Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 E] ;ﬂ Personal Proparty Tax due June 30, Clves Elno
9. Namo and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
? . WEL- JON 82| Streat Address (P.O. Box Number is Not Acceptable)
1918 BOOTHE CIRCLE
b LONGWOOD FL 32750 7]
! " 84| City FL 85| Zip Code
13, Pursuant to the provisions of Seclions B17.0502 and 817.1508, Florida Stalutes, the above-named corporation submils this staterent for the purpose of changing its registered
office or registered agant, or bolh, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligatians of, Section 617.0503, Florida Statutes.
SIGNATURE )
Signatura. lyped or ponlod name of regislarod agenl and litle i¥ apphicabla. {NOTE Reglslered Agenl signalura requirad when reinslaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
;[ me PD L7 oELETE 1ATTLE STD [T Crange T Addition |
o] e ZABEL, JON 1.2 NAME WILSON,ROBIN C.
s | smervaooress | 1916 BOOTHE CIRCLE 1wsmerraconess (1916 BOOTHE CIRCLE
3 Lemy-gre LONGWOOD FL 32750 vony-st-2p | LONGWOOD, FL 32750
E TLE [J Ecere 21TILE “[lchange [T Addition |©
B WAME TYE, ARTHUR 22NAME
2| sweeraoeess | 1916 BOOTHE CIRCLE 23 STREET ADDRESS
. |_omy-st-ze LONGWOOQD FL 32750 2.40my-51-7
B [XT peLete 9.1 TIILE ‘[Jchange 7 Addtlon
§ | NAME ABERNATHY, JIM 32 NAME
| smeetavoness | 1916 BOOTHE CIRCLE 33 STREET ADDRESS
= | cnv-gr-2p LONGWOOD FL 32750 34.CITY-51-21P
b TmE D T pecere 41 TLE [J Change T Addition
| e SEYBOLD, LOUIS 4. 2HAME
: | sweeraooress | 545 DELANEY AVE., #BLDG 6 43 STREET AGDAESS
| omv-st-ze ORLANDO FL 32801 44CTY-5T-7P ﬁ L
;| TME L] DeLeTe 5.1 TTLE DJchange LT Aadition
T| wane 5.2 NAME
i | STREETADDRESS 53 STREET ADDAESS J
| emy-st-zp 5.4 CITY-S7-2P
©| Tme ] DELETE BATME . é . hange L] Addition
1 N el LOO00D25236
: fiiad ~-05/14,/38--01098~--007
7-{ STREETADDRESS 63 STREEVADDRESS | %720, 00
" omy-sT-2p 64 cwg[ﬂ
14. | hereby certify thal the information supplied with 1his fiting does not quality for the exemdtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thie gnnual report or supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am gn
officer ar director ol the corporatigg or the receiver er trusiea empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changge™or pn an attachmant with an address,
QIANMATIIDE-: s nalee 51‘30'- [~ 7 4 do2.03/- 383y




