2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # N02000007089 Secretary of State
1. Entitly N
e 03-29-2004 90033 019 ****61 25

DUNE CREST TOWNHOMES HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Matling Address
416 EAST AVENUE 416 EAST AVENUE YAYAY
PANAMA CITY FL 32401 PANAMA CITY FL 32401 5 q u ‘ d l d ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

14-1881281 Not Applicable
ap Country Zip Couniry 8. Centificate of Status Desired 0 fg';’glﬁf:;mna'
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
o Name
BRONNEN HUBER' RENE Sireet Address (P.O. Box Number is Not Acceptable}

416 EAST AVENUE
PANAMA CITY FL 32401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. -

SIGNATURE
Sigrature, lyped or printad hame of registered agent and lifle if apphcable, [NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be ,M'aké‘-Che_’ck 3PaYablE to’
Trust Fund Contribution. Added to Fees ida ‘Department of Stat
OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiNE PD 2 Deleie TE O Change [ Addition
NANE BRONNENHUBER, RENE Ve
seer anoress | 416 EAST AVENUE STREET ADDRESS
omv-sr-2p |PANAMA CITY FL 32401 CITY-ST- 2P
TITLE D O Delete TIMLE [J Change [ Addition
NAME WHITTON, JEFFREY P N
sTReer aooRess | 416 EAST AVENUE STREET ADDRESS
cmv-si-z2p |PANAMA CITY FL 32401 CITY-ST-27
TE b 7 Delete e D) Change  [] Addition
NAME HUSBANDS, CARQL - ST o " HAME o
sTREET aDDRESS | 416 EAST AVENUE STREET ADCRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE 3 Delete TILE ] [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-53-2P CHTY-5T-7IP
TITLE 3 Delete TILE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-ZIP
TRE 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or sugplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver ar trustes empowsred to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATUREzZZ—=""""7 o o Sovprend o bs 326 PY PP TES SH o

LJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dals Dayiime Phone #




