2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005917

1. Entity Name

DUNSON HILLS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

1916 BOOTHE CIRCLE
LONGWOOD FL 32750

1816 BOOTHE CIRCLE
LONGWOOD FL 327506774

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90029 045 ****70.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3403771 Not Applicable
Zi n 2Zi it
P Country P Country 5. Certificate of Status Desired ﬂ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent ~
S — =y = R ——— —Némé..-« - = e s T — - T— =

ZABEL, JON
1916 BOOTHE CIRCLE
LONGWOOD FL 32750

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S /wy/a.o

SIGNATUHEX “@m M

Slgnatura, typeK printed namea of registered aMIe if applicable.

(NOTE: Ragistered Agant signature required when reinstating)

Y paTE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11, .

TITLE PD O Delate TNLE Ol change [ Addition | &

NAME ZABEL, JON NAME : 28

STREET ADDRESS | 1916 BOOTHE CIRCLE STREET ADDRESS %

cTy-sT-2P | LONGWOOD EL 32750 CiTY-§T-2IP Py
vl

TITLE D [ Delete TILE [ Change [ Addition | O

NAME TYE, ARTHUR NAME

STREET A00RESS | 4996 BOOTHE CIRCLE STREET ADDRESS

Lmestze | LONGWOODFL 32750 - .. .. . . _ CIY-ST-2F | o o s e o o % Saeie o am .

mE STD R Deiete TIME J7D . G Change [ Addition

NAME WILSON, ROBIN C NAME Troller, (e 4 ’

sTReeT ADoRESS | 1916 BOOTHE CIRCLE STAEET ADDRESS

CITY-5T-2IP LONGWOOD FL 32750 CITY-ST-2IP

e D O peiste ME (] Change [ Addition

NAME SEYBOLD, LOUIS NAME

STREET ADDRESS | 545 DELANEY AVE., #BLDG 6 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 Ciy-S1-2IF

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [CIcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustée empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y an address, with all other like empowered.

$hy oo

changed, or an an attachmen
SIGNATURE: X M'ﬂ'@%wﬂ[&

G RE AND TYPED OR

ED NAME OF SIGNING OFFICER OR DIRECTOR

for-83/- 3By

Dale Daytime Phone #




