2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744029

1. Entity Name

QCEAN DUNES OF COCOA BEACH CONDOMINIUM ASSOCIATI

ON, INC.

Principal Place of Business

37 N ATLANTIC APT 5
COCOA BEACH FL 32931

Mailing Address

37 N ATLANTIC APT 5
COCOA BEACH FL 32931

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

I

FILED ;
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90009 020 ****61.25

JRM TRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1856405 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
L [N T e e o e o] e o —- - 0 2 o 5. Certificate of Status Desired ., _ D_-—; ~Fee Required” ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASTEP, C RANDALL Street Address (P.0. Box Number is Not Acceptable)
410 MILFORD PT
MERRITT ISLAND FL 32952
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
Signatura, typed or printed name of registared agent and titla if applicabla. (NOTE: Registered Agenl signatura reguirad when reinstating} DATE
2
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added 1o Fees Department of State
[
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TIMLE VD [ Delete TITLE [J Change  [] Addition §
NAME MASCAR'N, BARBARA NAME oL
steer aooress |41 N. ATLANTIC AVE. #11 STREET ADDRESS §
crv-st-ze | COCOA BEACH FL CITY-5T-2IP o
TIMLE D O Delete TITLE 1 SEEE/ "77-% > CAES. J whange 01 Addition { G
NAME VONDERHEIDE, PETER NAME P2 Vo ,/lomé:‘e.f_- e_
streer aooress | 37 N ATLANTIC AVE 5 STREET ADORESS | 2 - At/ar '{-ﬂ:- RvE S _
Soirv-st-ze, | COCOA.BEACH-FL. 32831 - -~ . .~ — ccp— ~ = —~ =~ — f-cmv-srezp- - - Seocom 3 ek - /G‘”L-.RR ftﬁ/‘ T
TITLE T 3 Delete TITLE &Ol E_Ec‘f‘b < ’ g Change [ Addition
NAME GUEST, MARY NAME Mmar) Guest 3 5 D
stheer anoress | 6443 PARSON BROWN DR sTETAODRESS | G ol 3 PAres » o Ohow /
crv-s-ze | ORLANDO FL CITY-5T-2P orl HQ.Q! F/ 325 ?
TITLE PU O Delete TITLE [ change [ Addition
NAME EASTEP, HANDY C NAME
staeet aooress | 410 MILFORD PT. STREET ADDRESS
orv-st-zp | MERRITT ISLAND FL CITY-ST-2P
TTLE %) meme TITLE {J Change [ Acdition
NAME DEAN, RICK HAME
staeet aporess | 400 MILFORD PT STREET ADDRESS
civ-sr-ze | MERRITT ISLAND FL 32952 CITY-ST-ZIP
TIME [ Delete TILE [ ¢hange [ Addition
NAME NEQME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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
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 oath; that | am an officer or director
of the cerporation 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 Biock 11 if
changed., or on an attachment with an address, with all other like empowered.

RE GoRHAE

SIGNATURE:

PR
m«yg/ !

SIGNATUREWAND TY#¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

D’v\a_,.%/ﬂ.:bc.«j

§o?
%/22//0 2. 74p-0159




