2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # 744029

1. Entity Name

OCEAN DUNES OF COCOA BEACH CONDOMINIUM ASSOCIATI

"Mailing Address

37 N ATLANTIC APT 5
COCOA BEACH FL 3293t

Principal Place of Business

37 N ATLANTIC APT 5
COCOA BEACH FL 3295t

2. Principal Place of Business 3. Mailing Address

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

I

FILED :
May 01, 2001 8:00 am .
Secretary of State

05-01-2001 90047 050 ****61.25

S 4As6]
UHRACAT

DQ NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEl Number Applied For
59-1856405 Not Applicable
Zi Count Zi iti
- P . R n.?' - - P Country 5. Certificate of Status Desired O $8'75 Addlllonal
i ’ N - - - e s ww . —.FeeRequired_ . _ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
EASTEP, C RANDALL Street Address (P.0. Box Number is Not Acceptable)
Ll
410 MILFORD PT
MERRITT ISLAND FL 32852
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 Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Frust Fund Contribution.

Added to Fees

Depariment of State

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TImLE VD [ Delete TITLE O Crenge [ addition | 8
NAME MASCARIN, BARBARA NAME =
sReer aooress | 41 N. ATLANTIC AVE. #11 STREET ADDRESS 5
CHTY- ST-2IP COCOA BEACH FL CITY-ST-2P %
TTLE SD [ Delete TITLE O Change [ Agdition | &
NAME VONDERHEIDE, PETER NAME

| ~gmeer aporess| A7 NATLANTIC AVE B=- — = - - = = - - STREET ADDRESS . e e e e .
CITY-ST-2IP COCOA BEACH FL 32931 CITY-S1-2IP
TIMLE T 3 Delete TITLE O Change [ Addition
NAME - GUEST, MARY HAME
STREET ADDRESS | G443 PARSON BROWN DR STREET ADDRESS
CITY-ST-2F ORLANDO FL CITy-$T-2P
TITLE PD [ Dekte TITLE O change [ Addition
NAME EASTEP, RANDY C HAME
STREET ADCRESS | 410 MILFORD PT. STREET ADDRESS
CITY-5T-2P MERRITT ISLAND FL CIiY-ST-z1P
TITLE PD O Delete T [JGhange  [1] Addition
NAME DEAN, RICK NAME
STREET ADDRESS | 400 MILFORD PT STREET ADDRESS
CITY-ST-7P MERRITT ISLAND FL 32952 CITY-ST-2PP
TITLE [ pejete UTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-5T-2P

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 certity that the information
indicated on this repert or supplemnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to &xecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S -R6 -0«

Yo7 - %0 -0/79

SIGNATURE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachrnent with an address, with all other like empowared.
PIABATIHE W
SIGNATURE: 3@@%@]&: P2HARED
ND TYPE|

[ 4

Daytime Phone #

Date




