2ZUUU UNIFURM BUSINESS REPUNHT{UBK) -

DOCUMENT # 7370568 FILED
1. Enity Namo ‘ Jun 20, 2000 8:00 am
(ST S t f Stat
THE DUNES.CONDOMINIUM ASSOCIATION, INC. - ccrciary o alc
) 05-10-2000 90141 007 ****g]1 .25
Principal Place of Business Mailing Address
1415 NOATH A1A 1415 NORTH A1A
INDIALANTIC FL 32903 Tt - . INDIALANTIC FI, 329032723 2 B ——
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59' 1703597 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired [ fg':?q Addtional
6._Name and Addrass of Current Registered Agent. S . .. 7. Name and Address of New Refjisterad Agent
e Mares 4 Kenn €.
HEWATT, TOMMY Street Adg,ress (PO. Eljcq umber”&ﬁmepw Ra # ’.70
1415 N HWY A1A S o — , , —
|TSTE 104~ - N T Zig Codo
INDIALANTIC FL 32903 . MELW FL | “5%2y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Floricta.

SIGNATURE £ %o ZS %/l'm é / { i&{ oo

J Sigraturn. typect S Fiiitod Tiame of registerad agent and 44 # applicatle (NOTE: Registared Agent signature recuirad when rainstating)
FILE NOW: 8, Elaction Campaign Financing $5.00 May Be - Make Check Pavable to
FEE IS $61.25 .., Trust Funa Contribution. O Added to Fees Depanment of State
e R . o '.: M L
10. : . OFFICERS AND DIRECTORS o, N L) Lo ADOITlONSICHANGES TO OFFICERS AND DIRECTORS IN. 10 :

TR W - - T " LT ﬁy‘fgzv 1COMT) Mthange iilgn
N v L1 e s |15 0. AT F 2o

CR2E037 (9/99)

STREET ALDRESS | 1415 N ATA # 201 -
oS | NDIALANTIC FLL 32003 2 wesw | J Nl cuan 17C, FL 32943

it PD Nfpeiets me \/IC E \g’crmge [ Addition
hAME ERSKINE, PETER ‘ NAME ;ﬁo@dﬁets

street A00Ress | 1415 N HWY A1A #205 STREET ADORESS ltﬂo /7 #3010

o-ST-2P | NDIALANTIC FL 32803 - oe Jom-st-ze_ nd;a(a /’2‘/7(’, )—’ /- .

me T e TITE 'ﬁ(}hange 7 Agdition
N HEWATT, TOMMY - % NANE P&fe,n E.e,sr: Ile

STREET ADORESS {415 Hhry ATA & 057
CY-§1-2P icr,fg,,lnh%a i K748 _ = U
——— = ; " [Crangs Addition
e dm% Jores

STREET ADORESS wfs ﬁ’w MA & 207

oS |t dialendne Ft--37903

e O Change T Addition
NAME

STREET ADDRESS
CITY-ST-29

STREET ADDRESS | 1415 N HWY AtA, #104
‘ _:CT“ ST lINDIALANTIC FL 32803

LT D ﬁPRIDeIetB
MAME JONES, MARGUERITE

STREETADORESS | {415 N ATA, #202

Lm-S1-IF | INDIALANTIC FL 32903

e $D e
HAME SWANSON, CHRIS
STREET ADDRESS | 1415 N HWY A1A

ORY-ST-2P | INDIANATLANTIC F1 32903

mLE o [ Detete e T [ Ghange [T Addition
STREET ADDRESS L . smsmnoaess FERTRS
ciry.ST-2¢ ) ’ ovestze | 7

12. } hereby certify that the Information supplied with this filin 3 does not qualn‘y for the Bxarmplion stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer o diractor
of the corporation or the receiver or trustee smpowered to execute this report as reQuired by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sowsrune: _SIGHATURE BEQUIRED ) cn  fook® F2 4 2o

T . N U




