2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

:ASSOCIIt\TION INC:~—-

DOCUMENT # NO3000006395 -

1. Entity Name o

GRAND DUNES. CONDOMINIUM OWNERS'

U

PPN !

01-23-2004 90032 Q35 ****g] 25

‘Principal Place of Business
25 WALTER MARTIN RD NE
F] WALTON BCH, FL-32548 -~ -

Mailing Address

25 WALTER MARTIN RD NE
FT WALTON BCH, FL 32548

'3

44003715

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, atc.

"F'ETERMANN RICHARD:P "~
25 WALTER MARTIN RD NE
FTWALTON BCH FL 32548

“~SUite~Apt: #, etc: ™~
e Apt:# ete 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Nurmber v’ Applied For
: e e i . Not Applicable
P * ~Country Zip Country . 5. Centificate of Status Desired 0 $8.75 Addificnal
TR | g [V, Fee Required
o { - 6.fName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! L Name | R

" Street Address (P.O. Box Number is Not Acceptable)
R

H

5

:

e .
FL |'Zip Coda '

the: obligations of registered agent.

SIGNATURE

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

Slgnature. typed or printed name of registered agent and lille if applicable.

{NOTE: Registered Agent signature required when reinstating}

+ DATE

=="Filing Fee'l§'$61.25— " —
Due by May 1, 2004

-9 Election Campaign’ Flnanc:lng"‘_"“‘“‘$5 00 May Be
Trust Fund Contribution.

’ ”’“_““W*‘*”Make check"ﬁayablo to“*m
. Florida I__!gpa_rt_n_;eni of State

Added o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP 7 Delete TILE [ Change ] Addition
NAME FREEMAN, PAUL R NAME
STREET ADDRESS { 9815 HWY 98 WEST STREET ADDRESS . =& .
CITY-ST-ZP DESTIN, FL 32541 CITY-ST-2IP T
- TITLE Dv O Delete TME ™~ e mm - ['Change ~ [ Addition
NAME BERMAN, BRAD R NAME T, _ _ [
S“TBEE'{ADDRESES 9815 HWY 98 WEST STREETADDRESS N T .
ciy-§7lzr - DESTIN FL 32543 oyt S | T L P e e e e
me | DST oo Olvele  fme o} . OChange ] Adilion,
KT | WILLAMIS, DEBRA D™ i1 6 e T e e L A
“STREET ADORESS § 9815 HWY 98 WEST ' STREET ADDRESS ‘ . :
CCITY-5T-2P DESTIN, FL 32541 . ___Qomrstae - : 7 P
TITLE [ pelete THLE [ Change - - [ Addition
NAME RAME - R
STREET ADDRESS STREET ADDRESS '
= GITY: 5T TP = [y e RPN 20 I S e
TIME T 7 Deleta TITLE C [ Change [ Addition
NAME NAME .
STREET ADDRESS P STREET ADDRESS ”
cny-sr_;ne , - CITY-ST-2P
; . O oelete:t 1. § e [ change [ Addition
. NAME 1
rsmsmnunsss- e o ST T TR sTReET ADDRESS-| T T
ponestae e CITY-ST-ZIF“" ' o

s

of the corporaticn or the

rgceiver or trust
changed, or on an altachﬁrpdh an
SIGNATURE:

ass, wnh aII other like empowerad.

1 12, | hereby certify that the information supphed with.this filing. does not quality for the exemption.Stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘indicated on this report or supplemaental 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
empowered o execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

- [
{-

[P

|- [0-0¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #




