NONPROFIT FLORIDA DEPARTMENT OF STATE FI %
CORPORAT|ON Katherine Harris LED 8
ANNUAL REPORT Secretary of State

Jun 01, 1999 8:00 am
Secretary of State .

06-01-1999 90040 011 ****70.00 ‘

DIVISION OF CORPORATIONS

1999
DOCUMENT # N95000005917

1. Corporation Name

DUNSON HILLS HOMEOWNERS ASSOCIATION, ING.

Mailing Address

1916 BOOTHE CIRCLE
LONGWOOD FL 32750

Principal Place of Business

1916 BOOTHE CRCLE
LONGWOOD FL 32750

AR

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abi
office or registered agent. or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Td. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual repont is true and accurate and that my signature shali have the same legat effect as if made under cath; that | am an

officer or directar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chan

SIGNATURE:

of on an attachment with an address, with all other like empowered.

Gylpr  fep-€3/-334

Date Daytime Phone #

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
el 2] 12/15/1995
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] 27] 59-3403771 Not Applicable
City & Stat City & State iti
ity & State ity & Sta 5. Centifcate of Status Desired % $8.75 Addiional
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I E‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
ZABEL, JON 82 Street Address {P.0. Box Number is Not Acceptable)
1916 BOOTHE CIRCLE -
LONGWOOD FL 32750 i |
84| City FL \as Zip Code :

Slgnalur;, typed ar printed name of registered agent and titls if applicable. (NGTE: Registered Agent signatura reguired when reinstating) DATE 5‘ :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 @ :
e PD T DELETE 11TME Cichange  [Addtion | — 1‘
NAME ZABEL, JON 12 NAME 5
streeraooress| 1916 BOOTHE CIRCLE 13 STREET ADDRESS il
cmv-st-z¢ | LONGWOOD FiL 32750 14 CITY-8T-2PP &
mLE vD [ DELETE 21TITLE [JChangs  [JAddition | ©O
NAME TYE, ARTHUR 22 NAME
streeTAporesst 1916 BOOTHE CIRCLE 2 STREET ADDRESS ?
erv-sr-ze | LONGWOOD FL 32750 2.4CITY-$T-ZP
TIE STD {1 DELETE 31TIME [JChange [ Addition
NAE WILSON, ROBIN C 32 NAME
streeT aporess| 1916 BOOTHE CIRCLE 3.3 STREET ADDRESS
orv-stze | LONGWOOD FL 32750 34, CITY-8T-2P
THLE D . 1 DELETE 43 TITLE [CIcChange {1 Addition
NAME SEYBOLD, LOUS 4, 2NAME
streeraopress| 545 DELANEY AVE., #BLDG 6 43 STREETADDRESS
orvst-ze | ORLANDO FL 32801 44 CITY-5T-2P
TIME [ DELETE 51TITLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
THLE [] DELETE 61 TITLE [IChange  [JAddition
- 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY.ST.21P 64 CITY-ST-ZIP




