2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9500

1. Entity Name

0005917

DUNSON HILLS HOMEOWNERS ASSOCIATION, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90070 023 ***%5] .25

Principal Place of Business

138 PALM SPRINGS DR
& 270
A1 TAMONTE SPRINGS FL 32701

Mailing Address

498 PALM SPRINGS OR
# 270
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

MRITAL

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3403771 Not Applicable
Zi ERS Counti Zi Count it
P " ounty ® mlald 5. Certifcate of Stalus Desied ~ []  $8-79 Auditional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
BOYLE, JAMES w Street Address (P.O. Box Number is Not Acceptable)
498 PALM SPRINGS DR
#270
ALTAMONTE SPRINGS FL 32701 City FL | ZrCodk
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.
H
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent gignature raquirad when reinstating) DATE
e P T B » G ] B TRt e ey - = — ,.-,-—,—i [T P R _mf*f“
9. Election Campaign Financing $5.00 May Be Make Check Fayable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D (7 Delete TILE ] Change 1 Addition
NAME ZABEL, JON NAME
smeeT anoeess | 1916 BOOTHE CIRCLE STREET ADDRESS
gr-st-ze  |LONGWOOD FL 32750 CITY-ST-7IP
e ... .|PO. [ pefete TITLE ] change  [] Addition
NAME CAROLUS ALEX HAME
swee appress | 234 CELLO ST STREET ADDRESS
omv-st-zr | DAVENPORT FL 33896 CITY-5T-2IP
e STD [ Delete e O Change  [J Addition
NAME MA, CHE NAME
srreer aooress | 116 PIANO LANE STREET ADDRESS
erv-s1-zp | DAVENPORT FL 33896 CITY-§T-21P
TITLE [ Delete TITLE (T change [ Addition
* NAME NAME
~STREET ADDRESS - fommrr b~ i i i o it St > [§ - STREET ADDRESS 2} mmim o = e T T e LRSI Rt e e
CITY-5T-2P | etz
TITLE [ Delsie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST-2P
TME [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver grt
changed, or on an attachment,

SIGNATURE:

3 doas not quallf

e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

aphy signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d.

ZOFEBOT.  407-254-2765

smum-uns AND TYPED OR PRINTED mmsdf SIGNING OFFICER OR DIRECTOR

Data +  Davtime Phone #

|

N —

CR2E037 (9/01)



