2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744513

1. Entity Name

THE SAND DUNES ASSOCIATION, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90036 048 ****61 .25

Principal Place of Business Mailing Address

8041 BLIND PASS ROAD
ST. PETERSBURG BEACH FL 33706

us us

8041 BLIND PASS ROAD
ST. PETERSBURG BEACH FL 33706

2. Principal Place of Business 3. Mailing Address

IV J

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2018858 Not Applicable
Zi t Zi Count iti
P Country P ouniry 5. Cenlificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o R = ] T = :--Name' o e - e e R e o - ==
RESOP, JUDITH A Street Address (P.O. Box Number is Not Acceptable)
8041 BLIND PASS RD
ST PETERSBURG BEACH FL 33706 _
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUW M
é\gnatura l}ped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 7 Delete TITLE DIETTD & _ [l Change [ 2Adgition 8
NAME MORDEN, JOHN NAME FReD MZELLi b G <
STREET ADDRESS | 200 120 AVE W, 104-A STREET ADORESS [RE22 = 120 RUE. - = 5
CTY-ST-IP TREASURE ISLAND FL av-stp [TREASURE TSCovD 23706 _ @
TITLE p )bjsmg TITLE [ Change ] Addition ELE)
NAME MERK, DENNIS NAME

STREET ADDRESS | 200 120 AVE W 102A STREET ADDRESS

CITY-ST-21P TREASURE ISLAND FL CITY-$T-2IP

TILE ST 3 elete TITLE T - - [ Change [ Addition
NANE GUTZMAN, EILEEN NAVE

sTREET ADDRESS | 10951 JOHNSON BLVD, #1147 STREET ADDRESS

CITY-5T-2IP SEM'NOLE FL CITY-8T-2IP

TILE D ] Delete TILE [ Change  [] Adaition
A BROWN, BEVERLY MAME

STREET ADDRESS | 9(12-120 AVE W. 2018 STREET ACDRESS

CHY-$T-21P TREASURF ISLAND FL CITY-ST-2IP

TITLE VP [ Delete TILE [ change [ Addition
NN OCONNOK, BARRIE NAME

STRECT ADDRESS | 9(4-120 AVE W C-2 STREET ADDRESS

CITY-ST-2IP TREASUHE ISLAND FL 33708 CITY-8T-2IP

THLE O Delete TITLE [ change (3 Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2IP /\ CIvY-ST-21P

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receivegor iiLstge emp
changed, or on an attachment wih ag agld ,

SIGNATURE:

Rock not qualify for the exemption stated in Section 119.07¢3i), Florida Statutes. | further certify that the information
bdeukate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxbeXe this report ag required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O’SJmC-O(_ 72]'_7&7_‘@&)

Date Daytime Phone #




