2002 UNI[FORM' BUSINESS REPORT (UBR)

DOCUMENT # N99000003436

1. Entity Name

CARLTON DUNES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Buginess

5456 FIRST COAST HWY
AMELIA ISLAND FL 32034

Mailing Address

PO BOX 1987
YULEE FL 32041

2. Principal Place of Business 3. Malling Address

2215 Easti3SR™200

A

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED .
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90104 040 ****51.25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Yulee,F1 59-3645079 Not Appiicable
, . -
Zip Country Zip Country |.5- Certificate of Status Desired O _ga ge5 P:::i;;tlonal
32_0Q7 1S - - - . - - z -z Sommocs TS FlaTR 0 mem T a6 qui
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, TERHELL J Street Address (P.O. Box Number is Not Acceptable)
2215 E. STATE ROAD 200
YULEE FL 32097
= : 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 Flerida.
&
SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
=
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE Now' FEE ES $61 '25 Trust Fund Contribution. Added to Fees Department of S‘ate
10. CFFICERS AND DIRECTORS l] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD &1 Delete | e P O change L1 Addition
NAME SANDS, JAMES U NAME SNYDER, JIMY
sTreeT anoRess |5456 FIRST COAST HWY STREET ADDAESS 4682 Carl ton Dunes Dr #2
cmv-st-2ir - |AMELIA ISLAND FL 32034 CITY-ST-2IP Sach, FL 32034
TTLE STD ¥ Delets TLE I Ghange 4 J5J Adcition
HAE KORSOG, KEITH he SHEA, GHORGE
sTReET ADDRESS [5456 FIRST COAST HWY STREET ADDRESS h 602 Du Dr #2
cirv-st-ze - | AMELIA ISLAND FL 32034 SRS R | W) 1 602 Carlton nes T_)r;q; -
TITLE vD =X Delete TITLE _"1=1Illouu_uufucax_.uﬁ T2 CJ cange 03 Adgiion
NAE PRICE, JOHN | NAME P
sTReeT apuress 15456 FIRST COAST HWY | stacer aoomess MICCAGUE,  JIM
orv-s-z¢  [AMELIA ISLAND FL 32034 | cov-st.zp f 634 CAI‘ltOI'l DLIDES Dr#7
THLE [ pelete TITLE [ Change  sf ] Addition
NAME NAME REBS, PAUL
r
STREET ADDRESS STREET ADDRESS
Dr #1372
CITY-S7-2IP CITY-ST-21P 1646 Carlton Eg}r:esm E‘Jnu
Forpandina—Be
TITLE [ Delete TITLE ) O change 37 Addition
MAME NAME Rice, Charles
STREET ADDRESS - STREETADDRESS M 694 Carlton Dunes Dr #14
CITY-S7-20P ) | o512 FernandinaBeach, FL 32034
TITLE L Delete TITLE ' [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver or trust
changed, oron an i

SIGNATURE:

Y r—\,f:!

;za

=

=
\\J/L,.ﬁmﬂ

3%2& /o 3

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ress, with ali cther like empowered.

(909821 - 249

SIGNATURE AND TYPED @R FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Davtime Phone #

CR2E037 (9/01)



