2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # 737058

1. Entity Name
THE DUNES CONDOMINIUM ASSOCIATICON, INC.

Secretary of State

05-04-2007 90097 046 ****61.25

Principat Place of Business

Mailing Address

1415 NORTH A1A 1980 N. ATLANTIC AVENUE e
INDIALANTIC, FL 32903 US SUITE 715 - CAPE ROYAL BUILDING
COCOA BEACH, FL 32931  US

S TAEWNTRGERAD MR MA

Suite, Apt. #, etc. Suite, Apt. #, efc. 01272007 Chg-NP CR2E037 (12/06)

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

59-1708597 Not Applicable
ap Country aip Country 5. Centificate of Status Desired O ?eﬂe.;f:qﬁ:!:diﬂonal
. 6._Name and Address of Current Reglstored Agent 7. Mame and Address of New Reglstered Agent
Name

RASTELLO, R. CRAIG C.PA.

1880 N. ATLANTIC AVENUE

SUITE 715 - CAPE ROYAL BUILDING
COCOA BEACH, FL 32931

Streat Address (P.O. Box Number is Not Acceptabig)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing i1s registerad office of registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ©f registered agent.

SIGNATURE

Signarure. typad or printed name cf ragistered agent and title it applicable:

(NOTE: Registered Agenl signatwe requited when remstating)

DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

Make check payable to

$5.00 May Be
Florida Department of State

Added to Faes

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE D O pelete TITLE [ change [ Addition
NAME YAROSHUK, ERNIE NAME

STREET ADDRESS | 11624 SW 108TH AVENUE STREET ADORESS

CITY-ST-2P MIAMI, FL 33176 CITY-ST-ZIP

TITLE D O oelete TITLE [ Change  [J Addition
NAME HAYES, TIMOTHY NAME

STREET ADDRESS | 1415 N. HWY A1A, #507 STREET ADDRESS

CITY-ST-2IP INDIALANTIC, FL 32903 CITy-57-2P

TITLE PD O Deete TITLE [ Change (] Addition
NAME ADAMS, TOM S NAME

STREET ADDRESS | PO BOX 3138 STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL 348611 Cry-8T-2P

ThLE STD & Deite e Ol Change [ Acdition
NAME [ it i NAME

STREET ADDRESS | 3729 PEACOCK DRIVE WEST STREET ADDRESS

CTY-ST-ZP MELBOURNE, FL 32904 GITY-ST-2IP

TITLE D O Delete TITLE [ Chenge~,  LAAcdition
NAME BALOGH, WILLIAM NEME

STREET ADDRESS | 1415 N. HWY A1A, #206 STREET ADDRESS

GITY-ST-BP INDIALANTIC, FL 32903 e CIY-87-2IP T il

MLE KA,-\-\,\,_( “ann€r T £ T T Dolete B e Ay L‘ O Change  (Wfacition
NAME gL 0 Hj"\ QA4 Yol e e R oane WP ?

STREET ADDRESS _ \ N STREET ADORESS VTR Vg E‘ A

CITY-S1-2IP Twi e AN O F’ 37 3‘03 CITY-$T-2IP a,\ m\:\\c O 17250%

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an-addsess, with all other like empowered.
S assa

SIGNATURE:

L/—-[g—O 2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGN!NG OFFICER OR DIRECTOR

Dale Daytime Phone &




