FILED

Jul 16, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION - "Secretary of State

of ok ek
DOCUMENT # N95000005917 07-16-2008 50010 027 *77761.25
1. Entity Mame
DUNSON HILLS HOMEOWNERS ASSOCIATION, INC.
4 Viiliarg
Principal Place of Business Mailing Address
1801 COOK AVENUE 1801 COCK AVENUE '
ORLANDO, FL 32806 ORLANDO, EL 32806
07072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE AT Fopied For
59-3403771 Noi Applicable
. L , 5, Cerlificate of Status Desired 0 Ei';gql_';f:;ﬁ""ai

6. Name and Address of Current Registered Agent

1501 COOK AVENDE DCATES: DO NOT WRITE
ORLANDOQ, FL 32806 . IN TH'S SPACE

.

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. 1 am familiar with, and accepl
1he cbiligations of registered agent.

SIGNATURE
. Signature. typed or prmied name of registared agent and atie if apobcable, {NOTE: Aegistered Agenl signature reguirad when reunsiaing) DATE
Filing Fee is $61 25 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS
me sD
NAME EDWARDS, BROOK

STREET ADDRESS | 336 CELLO ST -
Ciry-ST-2P DAVENPORT, FL 33896

TITLE TD

NAME MCGREGOR, DAVIS
STREET ADDRESS | 233 SYMPHONY PLACE
CITy-ST-21P DAVENPORT, FL 33896

TME D
NAME HUGHES, JACK

STREET ADDRESS | 540 SYMPHONY
CITY-ST-2IP DAVENPORT, FL 33896 Do NOT WRITE

we | oA IN THIS SPACE

HANLEY, MIKE
STREET ADORESS | 376 CELLO ST
CiTy-5T-2ZIP DAVENPORT, FL 33896

TITLE VP
NAME PARKER, DAVID
STREET ADDRESS | 8§18 OBO DRIVE
CITY-ST-2IP DAVENPORT, FL 33896

LE

RAME

STREET ADORESS
CITy-S1-2ip

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infprmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all red. %3
3
SIGNATURE: 7 % P WY T
T SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR " TDath Daylime Phone i

Sarbara Re ¥z
.0)-—.4 e o . Lni ll‘/ Q.r{a /..A



