2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739481

1. Entity Name

DUNEDIN SUNDOWNERS, INC.

Principal Place of Business Mailing Address

2317 JONES DRIVE £ O BOX 951
P.O.BOX 951 P.O.BOX 851
DUNEDIN FL 34697 DUNEDIN FL 345970951

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90030 009 ****5] 25

Viviaiduw

[P EEOW W

DO NOT WRITE IN THIS SPACE

City & State - . City & State 4. FEI Number Applied For
53-1771008 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired 0 ?eaanzesqlﬁgﬂuona
- 6. Name and Address of Current Hegistered Agent s 7. Name and Address of New Registered Agent
CUNN, WENDELL VFET WG DUTE L
DUNEDIN FL 34698 Ctyl wpodin Lt 34658

Zip Code

FL

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

Nt 27

SIGNATURE

Slgnaturs, typsd}r prnted ﬁams,d{ :Jagislered ﬂgs?ﬂ and title if apphicable.

(NOTE: Registered Agent signatura required when reinstattng)

2/

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fundd Contribution. Added fo Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1€ .
nme PD -g Delete TE -7/_2,0{ A AP fChange [ Addition | &
NAME GUNN, WENDELL NAME 1t 0 2 nd 1y S
STREET ADDRESS | 2351 MANGRUM DRIVE STREET ADDRESS . &
ov-sTz¢  [DUNEDIN FL 34698 o | Doanred sV 1. 3 it
TMLE 10 . $ Delete TLE R By Wﬂ/w DAChange [ Addition S
NAME WYLDE, JOHN ] NAME 0% ‘0 w9 AdD
STREET ADDRESS | 1512, GLEN HOLLOW LANE N STheET doomess | | 54U7 ‘
or-5T-2° [ DUNEDIN FL . CITY-ST-2P :DCLU Q,d HYO R ddl ¥
TITLE D ?.Demg e [ Change [T Addition
NAME MCGARR, PATRICIA NAME

| STREET ADORESS | 2296 MOMNACO LANE #22 STREET ADDRESS
ov-s-20 | LEARWATER FL 33763 CITY-ST-2IP
TITLE 7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2PP
TITLE [ Dpelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-2P
TITLE ] Delete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

empowered.

indicated on this report or supplemental repaft is true an
of the corparation or the receiver pr trust

changed, ar on an attachment with an

SIGNATURE:

dress, with all other |i

NG )

2 -

QIGNATLIAE ANDAYPRO DR PRIMTERNAME OF SIGNING OFFCER OR DIRECTOR

Data Davtima Prong #



