|
2(;00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703854

1. Entity Name

DOMMERICH HILLS ASSOCIATION INC

F1

Ma

LED

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90028 033 ****6] 25

Principa! Place of Business iling Address
603 CHIC KAPEE TRAIL €08 | CHICKAPEE TR
ND FL 3275t
MAITLAND FL 32751 MAITLAND 2751-3921 VUUGT JUy
Us us
2. Principal Flace of Business 8 Ta”‘"g Address H“m ‘"" m" | I l I I I I MH m” m" m’
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2337697 Not Applicable
= - ~
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
e e e _ ; . T .= _Fee Required — -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Sireel Address (P.Q. Box Number is Mot Acceptable
BROWDER, WILLIAM C ESQ ( ptable)
608 CHICKAPEE TRAIL
MAITLAND FL 32751 = o
ity FL ip Code
8. The above named entity submits this statement. for the purpose of changing its registered office ar registered agent, or both, in the state of Florida,
SIGNATURE
Signaturg, typed or printad name of registerad agent and htte f Bpplicable {NOTE. Registerad Agent signalura required when reinstating) DATE
FILE NOW: 8. Elaction GCampaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vPD ﬂ[}em TITLE PP Dfhange [ Addition 3
we | BROWDER, WILLIAM C e i llitren KRRV L\ 2
stheet anckess | 608 CHICKAPEE TR sweer aoeess (0 B CRic K ee 2]
orv-st-zp | MAITLAND FL 32751 orv-s-zp [ATT L Avwd FL 227 < P
o
TITLE PD ]gne\ete TLE PSkohange [ Addition | S
NAME BONUS, PHILLIP HAME
swReeT aporess | 2033 MOHAWK TRAIL _STREET ABDRESS | S .
airv-sr:2P | MATLAND, FL 00000 32751 civv-ST-2P
TmE T O Delete TME O Chenge [ Acdition
NAME HARVEY, MAUREEN M NAME
STREET ADDRESS | 2222 CHIPPEWA TRL STREET ADDRESS
CITY-ST-2IP MA"‘LAND FL 32751 CiTY-ST-2IP
TITLE [ KDQ\Q[Q TITLE 3 [Skihange [ Addition
e SALTSGAVER, LINDA M AME RoTh Hall
STREET ACDRESS | 2021 MOHAWK TRL STREFTADDRESS | 2 )2 [ M M
crv-sT-2P | MAITLAND FL 32751 oesa | MAiTehawd FL 3277)
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
12. ! hereby} céf{ify that the information supplied with this ﬂlirfn does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the reseiver of tlustee empowered 1o executa this report as reguirec 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 cther like empowergg. '
7 f - A niad ] rl' ». nE <P > eé _ —_
SIGNATURE: Mb@@wm’%nlﬂ GLARED (e 20Feh L0 Y7-69>~17/3
SIGNATURE AND TYPED OR PRINTER JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #



