2001 UNIFORM BUSI;IESS REPORT (UBR)

FILED

Sep 13, 2001 8:00 am
DOCUMENT # N95000005917 ecretary of State
1. Eniy Name - N 09-13-2001 90001 033 ****g] 25
DUNSON HILLS HOMEOWNERS ASSOCIATION, INC. @
Principal Place of Business Mailing Address T
1916 BOOTHE CIRCLE 1916 BOOTHE CIRCLE 9" 810D
LONGWOOD FL 32750 LONGWGOD FL 32750
e ST LR
Su‘ite‘ Agt, '#.Vgtc. » o _Suite, Apt. f,ftc, DO NOT WRITE (N THIS SPACE
c&s” : C&—‘ 270 L — - Applied F
ity & State ity & State 4. FEI Number pplied For
Altamonte Springs, FL "Altamonte Springs, FL 58-3403771 Not Applicable
53701 U(.;,Sountry 33%01 Couugt i 5. Certtificate of Status Desired ] . Eeae-gesq L.:\i:i:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

Royle

Street Address (P.Q. Box Number is Not Acceplable)
ZEELIN TR R Fe N L
LONGWOOD FL 32750 = .
C
- , WAltaernte Springs FL l 3p 700%

8. The above named entity submj

the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE & 9/1 0/01
Sl e, d O printad name of registerad agent angitle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
s A _ _
FIL!NOW: FEE IS $61.25 9: Election Campalgn Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TImE PD O Delete TTRE D e MR Crange [ Adtion
NAVE ZABEL, JON NAME zabel, Jon .
sTheeT aonsess | $916 BOOTHE CIRCLE SIREETADDRESS | 1916 Boothe Cir
CITY-$T-21P LONGWOOD FL 32750 CITY-ST-2IP T.an 1 BT 32750
e D JRoslee e D 0 [ Crange 1 Additon
NAME TYE, ARTHUR NAME Carc
sTREET ADDRESS | 1916 BOOTHE CIRCLE STREET ADDRESS | 4 égii Aéix
arv-stze | LONGWOOD FL 32750 Cv-sT-2p O oC.
TILE STD 'R’De\ete TITLE STD [ Change & Addition
NAME WILSON, ROBIN C NAME Ma. Che
sreet A0DRESS | 1916 BOOTHE CIRCLE . STREET ADDRESS 11 é Pi I'
CITY-ST-2IP LONGWOOD FL 32750 CITY-5T-2IP Davpﬂmalrtm FL_33896
<IME D . mﬂg’tg MLE el Change (] Addition |
NAME "SEYBOLD, LOUIS e NAME
streeT ADDRESs | 545 DELANEY AVE., #BLDG 6 STREET ADDRESS
ore-st-ze | ORLANDO FL 32801 CIIY-sT-2P
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP t
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath, that | am an officer or director

of the corporation ar the receiver or

changed, or on an attachment witl ddress, with ail oth

ol LLA-JHE

IR ATIIDDECE. S

er like empowered.

o e =
R,JL L e )

ce empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?Ao /o o’ gjz 23 ;7

nrvzas

CR2E037 (5/01)




