FILED
2005 NOT-FOR-PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N28944 05-23-2005 90009 019 ****6] 25
1. Entity Name
DUNHILL HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address y L% IR K 6
52 E SOUTH STREET 52 E SOUTH STREET d U Vodas
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
S R (LT R APV
Suite, Apt, #, etc, Suite, Apt. #, stc, 01202005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-2999386 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'g?q:?::gi"ff_'ﬁ .
8..Msma-and Advireas of Current Reqlstered Agent ~— 7. Name andmreu él Newrﬂeglsiered Agent
) Name
DON ASHER & ASSOCIATES INC
52 E SOUTH STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ] Zip Code

8. The above named entity submils 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registersd agent and tie If appiicabie. {NOTE: Registerac Agen: signaturs requirec when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. (N Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TN SD [ pelete TITLE O change [ Addition
NAME ERNEY, SANDRA NAME
STREET ADDRESS | 286 MOFFAT LOOP STREET ADDRESS
CITY-ST-ZIP OVIEDO, FL 32765 CITY-S7-2P
TITLE PD [ petete TINLE [ crange  [[] Addition
NAME BARR, KENNETH NAME
STREET ADDRESS | 1613 SLASH PINE PLACE - STREET ADDRESS
CITY.ST-2P OVIEDO, FL 32765 - [ cny-s1-zp
TOTLE TD O petete TITLE [ Ghange [ Adgition
NAME VAN ELSWYCK, JOYCE NAME
STREET ADDRESS | 1686 CANTON LANE STREET ADDRESS
GITY-ST-BP OVIEDO, FL CY-ST-ZP
TITLE D [ Delets TITLE VD . XXchange [ Addition
NAME PAYTON, MARY NAME
SYREET ADDRESS | 346 MOFFAT LOOP STREET ADDRESS
CITY-ST-2P OVIEDOQ, FL 32765 Cmv-ST-aF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
indicated on this report or supplernenial 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 corporation or the receiver or trust ered 1o gxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an re; ith 0t olrEr like empowered.
—_—
SIGNATURE: Jensitin Pats Moyl 120 47366624
' SIGNATURE AE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do 7 Dayiime Phone ¥




