2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39761

1. Entity Name

DUNBAR CENTER, INC.

Principal Place of Business

12100 SE LANTANA AVE
HOBE SOUND FL 33455

us

Mailing Address

P.ORD
HOBE
us

UND FL 334557124 bﬂﬂy

2. Principal Place of Business

12100 SE Lantana Ave.

3. Mailing Address.

]

Suite, Apt. #, stc.

Suite, Apt. #, el

Il

DO NOT WRITE N THIS SPACE

FILED

Uilidgtrtuv

I

I

City & State City & State 4, FEI Number Applied For
Hobe Sound, FL 650216626 Not Applicable
Zip Country Zip Country " . $3_75 Additional
33455 5. Certificate of Status Desired O Fes Required
fi. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
BAUER, MARY JANE { prale)
4962 S.E. INKWOOD WAY
HOBE SOUND FL 33455 : :
City Zip Code

FL

CE I FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raquiled when reinslating) DATE
!1 FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
’f FEE IS 361.25 Trust Fund Cantribution. Added to Feas Department of State
|
bo. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelue TITLE D [0 change [ Acdition
NAME DUNNE, KATHERINE NAME Florence Blatch
steeT ADoress | 458 SOUTH RIVER ROAD STREETAUDRESS PO, Box 201
omv-si-2P | STUART FL 34996 irv-ST-2P Sound, FL-33475
TLE VPD ) Delete e D . [ Changs Bl Adaition
HAME SIMPSON, BICKLEY NAME ‘Paul Ferrari
STREET A0CRESS | 401 HARBOR WAY SIRETAIDRESS B145 SE Woodlake Lane
oTY-sT-2f | HOBE SOUND FL.33455. e B OV boBe-Sound, EL- 33455 ‘
TITLE SD O Delete TITLE [ ’ ' Ul Change B Addition
NAME BAUER, MARY JANE NAME Marc Gaylord
sTReeT ADDRESS | 4962 S.E. INKWOOD WAY sweeraooress P307B SE Olympus St.
em-StZP ) HOBE SOUND FL 33455 on-S-» - Hobe Sound, FL 33455
TILE D [ peste TITLE D-. [ cChange B Addition
NAME HERRING, BOYIZE NAME Crace Harris
STREET ADDRESS | 2440 S.E. FEDERAL HIGHWAY STREET ADDRESS B508 SE Begonia Way
arr-s-zP | STUART FL 34994 6M-ST2F  Hobe Sound, FL 33455
THLE D [ Delsta TITLE D ] Change @ Addition
NAME BARLOW, JILL NAME Caroline Hilford '
} STREET AbRESS | 8606 S.E. AURORA STREET STREETADRESS B oy "N Ocean Blvd
Om-ST-ZP | HOBE SOUND FL 33455 OSTIP  Beuart . FL 34004
LE D ﬂoeleta T ) ? Ol Crange (X Addition
G BAR:PW ‘ NAME - Pona Omanoff
STREET A0DRESS | §6-6 S-E AURORA ST smeeranoress 1 2898 SE Hobe Hills Rd.
CRY-ST-ZIP HOBE SOUND F 33455 CITY-ST-ZiP Obe Somd’ FL 33455

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate angd 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 receive,
changed, or on an attachmen

SIGNATURE:

e .
A, “»w.‘S-'D

plE OF FIGNING QFFICER OR DIRECTOR

or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
eddress, with all other likg_emoowered.

Daylima Phona #

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90090 021 ****61.25

CR2E037 (9/99)



