2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7370568

1. Entity Name

THE DUNES CONDOMINIUM ASSOGIATION, INC.

Principal Piace of Business

1415 NORTH A1A
INDIALANTIC FL 32903

Mailing Address

1415 NORTH A1A
INDIALANTIC FL 32903

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, elc.

FILED

05-11-2001 90014 013 ****51 .25

UR' RN R

LNTRH

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—170859? Not Applicable
Zi Countr Zi Countr iti
> Y P Y 5. Certificate of Status Desired i $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRS KEVIN G Street Address (P.O. Box Number is Not Acceptable)
1
3128 LAKE WASHINGTON ROAD #170
MELBOURNE FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD ] Dalate TITLE D [ Change ‘g\Addiliun
NAME DICONTI, MARY NAME \‘L\Yc's “Tohn

streerAooress | 1415 N A1A # 201 STREET ADDRESS ZIL.‘) YT 7 AiA & ™©3

CTY-ST-2IP INDIALANTIC FL 22903 CY-ST2P  [udiers Narbor Rechr, Ft 32937 »
TILE ) [ petete TITLE C [] Py {1 Change L~ \dition
e ERSKINE, PETER e i e S ,J;a

stReeTaooress | 1415 N HWY A1A #2056 STREET ADDRESS ’Vcl /K /,4 N oo F L 3 - q¢ 3

CITY-ST-ZIP INDIALANTIC FL 32903 CIY-ST-2IF /

LE L1 O] Delete TITLE [l thange [T Addition
NAME JONES, MARGUERITE NAME

streeT a0oRess | 1415 N A1A, #202 STREET ADORESS

ov-stze | INDIALANTIC FL 32003 oITY-ST- 79

e VPD Xne\e{e THTLE [ change [ Addition
NAME SWANSON, CHRIS NAME

streeTa00Ress | 1415 N HWY A1A STREET ADDRESS

CITY-8T-2IP [NDIANATLANTIC FL 32903 CITY-ST-21P

THTLE [} pelete MLE [ Changs ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P CITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATV-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3KD, Florida Statutes. 1 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 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 other like empowered.

SIGNATURE:

A 2

Loto- [

SIGNATURE AND TYPED OR PRINTED NAME OF SIﬂG CFFICER O DIRECTOR

Date Daw

4 2-0) 3”’/7/ 4493

Phon

May 11, 2001 8:00 am'
Secretary of State

CR2E037 (10/00)



