‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) May 05, 2003 8:00 am

DOCUMENT # NO5837 Secretary of State
1. Entity Name 05-05-2003 91398 022 ****70.00
DUNBAR WOODS CONDOMINIUM NO. 1 ASSOCIATION, INC.
Principal Place of Business Mailing Address
00 AVENUE OF CHAMPIONS 300 AVENUE OF CHAMPIONS
PALM BEACH GARDENS FL 33419 PALM BEACH GARDENS FL 33418
us us
e s NNEMRENUIEAC BN,
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-9401942 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired y ?ese--lggq S?edci’tional
6. Narne and Address of Current Registered Agent____ 7. Name and Address of New Registered Agent -
—_— T Name
QUEEN’ SUSAN M. Street Address (P.O. Box Number is Not Acceptable)
300 AVENUE OF CHAMPIONS
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE 5

g Sl:gna!ure. typad or printad name af registered agent and title if applicable. (NOTE: Registered Aganl signatura required when rainstating) DATE

&, : . 9. Election Campaign Financing $5.00 Make Check Payable to

v FILE NOW: FEE IS $61.25 € .00 May Be

' Trust Fund Contribution. | Added to Fees Florida Department of State

10, . OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE st - ] pelete TITLE [ Change [ Addition
HAME MILLER, RON NAME
streer aooRess | 300 AVE OF THE CHAMPIONS . STREET ADDRESS
onv-s-2» | PALM BEACH GARDENS FL 33418 orv-st-2p
e PD O petete me O change [ Additien
NAME THOMAS, GARY NAME
sTreet ADDRESS | 300 AVE OF THE CHAMPIONS STREET AUDRESS
arv-st-zf | PALM BEACH GARDENS FL 33418 . CY-§T-2P , S .
TTE VD . oulele TLE [Jchange [ Additien
NAME KENNY, SUSAN NAME
$TReET ApDRESS | 300 AVE. OF CHAMPIONS STREET ADDRESS

onv-sr-2e | PALM BEACH GARDENS FL 33418 ov-st-2r
TME [ Dekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS

CITY-ST-71P CiTY-ST-2IP )
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST- 21

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 118.07(3)(i), Floriga Statutes. | further centify that the information
indicated on this report or gupmsnental reporl ie true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g gr trustee empawered to.axecute this port as requiregf y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g j ofner like empowdyred

Data Mavigra Phone ¥

3

CR2E037 (10/02) _

d



