2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000001003

1. Entity Name

GL(J:LF DUNES CONDOMINIUM OWNERS ASSOCIATION,
INC.

FILED

Feb 23, 2005 8:00 am

Secretary of State

02-23-2005 90071 045 ****61.25

Principal Place of Business Mailing Address
376 SANTA ROSA BOULEVARD 321 HWY S8 E hd e
FORT WALTON BEACH FL 32548 DESTIN FL 32541

Suite, Apt. #, et¢. Suite, Apt. #, etc. 151 MCORE CR2E037 (10/04)

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

59-3464895 Mot Applicabla
ap Country Zip Country 5. Certificate of Status Desired [:I $8.75 Additional
7 L - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nams

DESTIN RESCRTS
321 HWY 98 E
DESTIN FL 32541

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

City

FL | Zip Cade

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

the obligationg of registered ageqt.

= /

SIGNATYRE . 2, Ju e e SPQJ-#‘U‘HLJ 2 /05

Si%lule, lyped}' printed nama of regrsteed agont and tile it apphkeati [NOTE:. Regmietod Agent signature requited whan renstaling) 5ATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS . ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D - 7 Detets TITLE % 5 [ Change ;’Addition
NAVE HUDSON, CHARLIE NAME WHaukeel) BIELHA N -+
sieeF 0ptess 5610 OLDE ATLANTA PARKWAY s | 37, SANTRA ROSA BLVDFS0Z
orv-sizp | SUWANNEE GA 20024 CrY-ST-7P FoRT 1o ATor  Fo 3254%
THILE D %uema TLE T ! £ change  CHfaation
- OLDEN, COLLEEN ' - spannNop Hen ey v
SIREET ADRESS |3501-B N. POUNCE DE LEON BLVD. #391 SREETADORESS | [ o3 Lo - RR U CO AvVe, _
orv-sr-zp ST, AUGUSTINE FL 32084 ~ CIy-57-2p = F\”é P,e_:r" OACTOMN, . Sz Y
TILE VP Delete TITLE {J Change ddition
NAE GRIMES, FRANK % NAME MAarTiA) %aﬁ-brc}sz_ ‘;ki
STREFT ADDRESS | 901 WINDERMERE BLVD. i swecanress | Lo | N RAmCH [ED-
ary-st-oe - |ALEXANDRIA LA 73303 CIrY-sT-2F ATLETO M, Qo Bo127
1TLE D %Delete LE D . O change %ddinon
NAME WILSON, MARY NAME dBRRZ Ped o
SIREET ADDRESS |C-1 FAIRWAY VIEW #3 swranoess | 3G w. (34 ARMSTRDOAN G LAME -
orv-sr.ae  |HAMMOND LA 70401 . cirv-§1-2P tenevqy T (b1 3

P 4 —
TITLE Delet TWILE D [ Change ‘Addition
NAME BARTH, GARY K - MAME M Ka Bb s, Q/
STREET ADDRESS “2OSVASFEN COURT STREETADDRESS | 2 ﬁ%&, 4P eAD) O L~ OAI4L- DK,
CITY-ST-7P ::“ ILLE LA 713860 CITY-ST-2P F[}}C,:.O’D&'Fd- / GA 10 lw
TLE O Deiete TMLE — Change  ['] Additian
NANE HERBERT, LINDA NAME LobA Heline ] @
ineeT aooegss | 156 TCHEFUNCTE DR st aviess | (5o T CH € Fo m CTE- DL,
orv-srzp fCOVINGTON LA 70433 CIFY-ST-2P

CovinGTOA LA 70433

12. | hereby certifz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
thi

indicatad on

s report or supplemental 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

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empgwerad.

SIGNATURE:

el

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR MRECTOR

Ve [0S 2¥3 -7¢24

|



