2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754841

1. Entity Name

DUNES POINTE CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address
3750 GUNN HWY 3750 GUNN HWY

1-B 1-8

TAMPA FL 33624 TAMPA FL 336244905

2. Principal Place&f}Busmgs“ EToN ST 3. MHE"Q Asd’essw d' Frp & s H“m |||I| I“

0498

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90243 040 ****6] .25

[

U

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
£
City & State Clty & State 4. FE{ Number T )eppiied For
rampa Fl mPh  F/ 59-2121668 1o Appioati

a 3 3 6 3 q COW; //._‘ le 33 63"’ Cﬁlry//—g 5. Cerlificate of Status Desired

0O $8.75 Additional

Fee Requirad

§, Mame and Address of Current Registered Agent

7. Mame and Address ot New Registered Agent

Name ORLHNDO

NUunNCZ

Street Address (P.O. Box Number is Not Acceptable)

B. The above named entity submils this statement for 1he purpose ¢

 —

gehpPo MUMET

ice or registered agent, or bath, in the state of Horida.

— WHITE; GEORGE———— —— : ——— -
::TBSOGUNNHWY 408 W cliFTeN 5T
TAMPA FL 33624 | Y TAMPA FL | ** 83634

72,,3:/-,(@0

SIGNATURE
Signature, typed or prnted name of registered agent and ttie T applicatle. (NOTE: Registerd Agent sgieaterB7aquired when reinstating} DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
l FEE 1S $61.25 Trust Fuad Contribution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInLe PTD [ celete TITLE vib Na Nb 2 [1Change  [] Addition
NAME WHITE, GEORGE NAME ORLAMN a0 FoN ST
STREET a0DRESS | 3750 GLINN HWY sweersooness | GO 8 W ViFFe ”
arv-sT-22 | TAMPA FL 33624 CITY-ST-20P TAMP R F [ 2363
TILE DSD O pelete THLE O change [ Addition
NAME WHITE, P : NAME
STREET ADDRESS | 3750 GUNN HWY STREET AUDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-S$T-2IP
TME VPD (3 Gelete TITLE [ Change  [] Addition
NAE ANDRESON, P. o NAVE o B
STREET ADDRESS | 900 DREARY ST., NE. STREET ADDRESS
onv-st2P | ATLANTA FL CITY-51-21P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-57-2P
TINLE [ Celete TITLE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cernfy that the mformatlcn supplied with this filin g
indicatéd on this report or supplemental reporLig true and accurate and thagn
of the corparation or the receiver or trugteeEmpoh
changed, or on an attachment with-s address

SIGNATURE:

does not qualify for the exemption stated In Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
grrure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

-2 83889 )64

MaNETURE AND TYPED OR PRINTED MAME OF smumt}m?ten on.:ﬂl:mu

Data

Daytime Phone #

TARL

CR2E037 (9/99)



