2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737058

1. Entity Name

THE DUNES CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business

1415 NORTH AtA
INDIALANTIC FL 32903

Mailing Address

14 THATA
INDIA

2. Principal Place of Business

3. Mailing

[k

Cootwe  Ave

A

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90123 044 ****61 .25

I

City & State Cij b& State L 4, FEI Number Applied For
Melbolrng, F 59-1708597 Not Appicatia
Zip Country Zip Country, . , $8 75 additional
. Cerlificate of Status D . h
L&Q 95 5 fél/a,l’d 5. Cerlificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
L. Name
_ e [ R o P e e . e e
MARRS. KEVIN G Street Address (P.C. Bex Number is Not Acceptable)
1
3128 LAKE WASHINGTON ROAD #170
MELBOURNE FL 32934
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. Election Campalgn Finarcing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D I elete THLE *

NAME HAYES, TIM NAME

STREET ADDRESS (2225 N HWY A1A #708 STREET ADDRESS

civ-s1-2F |[NDIAN HARBOR BEACH FL 32937 GITY-ST-2IP

TMLE 8D ¥ Delete e (Change [ Acition

NAME ERSKINE, PETER NAME

streer ADDRESS | 14915 N HWY A1A #205 . STREET ADGRESS

cm-sT-20 [INDIALANTIC FL 32903 Giry-St-zip W\A\m'{;‘,  FT 27903

me |0 e Clocete. . _ M me ey . o e . XChar_uge [ Acdition_
| WME T T[JONES, MARGUERITE™— =~~~ —— - . Wﬂﬁﬂmﬁﬁ?‘? P - A

srReeT ADDRESS | 1415 N A1A, #202 STREET ADDRESS [yeq 05 H"")’ AlA # 205

omv-sT-zP | INDIALANTIC FL 32903 an-st2f | dalantic, £ 372903

e VPD B Delete TITLE O chenge  [J Addition

NAME SMART, CHER! NAME

sTReeT ADDRESS | 1415 N HWY AlA STREET ADDRESS

chv-sT-2F | INDIANATLANTIC FL 32903 CITY-57-2P

MLE re PO O Delste TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cmr-sr-zw{ CITY-ST-2IP

TILE L O Delete TILE [J Change [ Addition

NAME - NAME

STREET ADDRESSH[ - . STREET ADDRESS

orY-sT-2p. "t e CITY-ST-2IP

of the.defpdy

SIGNATURE:

hetintormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

eportor supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of 4he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
rraiachiient with an address, with all other like empowered.

DB UE WECE. ,ﬂ-ni:f-m?/ﬂ 7,

SIGNATURE AND TY|

OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

2048 2§ 76 H492

Data

Daytima Phona #

CR2E037 (9/01)




