FILE NOW: FILING FEE IS $61.25

NONPROFIT TET
CORPORATION %
ANNUAL REPORT

1999
DOCUMENT # 737058

1. Corporation Name

THE DUNES CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
1415 NORTH A1A

Principal Place of Business

1415 NORTH A1A

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90059 044 ****61 .25

I

INDIALANTIC FL 32903 INDJIALANTIC FL 32903
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2l 10/18/1976
Suite, Apt. #, etc. Buite, Apt. #, etc. 4. FE! Number Applied For
22] [27] _59-1708597 . . [ -[Not Appiicable
City & State City & State . ‘ $8.75 Aaditional
E\ E\ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 |2_5| ;l [:E] Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name '
Tomm Moot
MURPHY, BONNIE 82| Street Address (P.O. Box Numiber is Not Acceptable)
1415 N A1A HWY #105 1S W Wan.  @vey  H\od
INDIALANTIC FL 32803 8 * , .
84| City : N 85] Zip c%
Todic\ankc FL | 32902

agent. | am familiar with, a copt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

Slgnature, typed or prin yme of registered agent and e i applicable. {NOTE: Registaled Agent signature required when reinslating)
12. OFFICERS AND DIRECTCRS 13. A_DBITI_ONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TME PD [ DELETE 1A TIME VA » CJChange  Lf Addition
NAVE MURPHY, BONNIE 12NAME (1 Conty |, SN,
sweeraooress| 1415 N ATA HWY, #APT. 105 13STREETADDRESS [ 1M4vs . \-{w—\ aca ¥ 200
arv.st-ze | INDIALANTIC FL 32903 uevstze [Eadielanyic =t 33903
TITLE VD ] DELETE 24TME Po ' [RChange [ Addition
NAME ERSKINE, PETER 22 NAME
sreevanoress| 1415 N HWY A1A #205 2.3 STREET ADDRESS
CITY-ST.2IP INDIALANTIC FL 32903 2acmy.sT-ZP |- C e e = L - }
TIMLE STD 2 DELETE 31TME T e’ . OChange [ Addition
NAME EDWARDS, PAUL 32NAME tewert ;N omm:&
streeT poress| 1415 N ATA HWY #207 33 STREET ADDRESS | (- 1ST 0.ty AMp oY _
crvsize | INDIALANTIC FL 32903 seomvstze Honchic \aedic 1 32903 .
TITLE 1]} {RDELETE 41 TME [} ’ [JChange  [xiAddition
NAME HEWATT, SUSAN 4 2NWME Soves, (‘f\nm&uqu _
streeT aooRess| 1415 N ATA HWY #104 rsmeTooress | \HAS 0, Ry P #2207
orv-sr.ze__| INDIALANTIC FL 32903 sorverze | Trdicontie, T 33903
TITLE D [J DELETE 517IE . . ~ [AChange [ Addtion
NAME SWANSON, CHRIS 5.2 NAME
street aporess| 1415 N HWY A1A 5.3 STREET ADDRESS
crv-st.ze | INDIANATLANTIC FL 32803 54 CITY-ST-ZP
TME [ DELETE 61 TMLE [Jchange  [JAddition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CHY-ST-ZIP BACITY-§T-28

14, ! hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

SIGNATURE: SIGNATURE REQUBPED o7

:
8

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
2la6(6Q W -F5Y
Date R - Daytimo Phone # A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERUR Dil

0C



