2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754841 Feb 01, 2001 8:00 am

1. Eniy Name Secretary of State
DUNES POINTE CONDOMINIUM ASSOCIATION, INC. 02-01-2001 90078 018 ****G] 25

Principal Plce of Business Mailing Address
6408 W CLIFTON ST 6408 W CLIFTON ST
TAMPA FL 33634 TAMPA FL 33634 UUulavuad‘d
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2121668 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I P — —— R . - .
NUNER, ‘ORLANDO Street Address (P.O. Box Number is Not Acceptable)
6408 W CLIFTON ST
TAMPA FL 33634 ‘
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, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. | QFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [T Delete TITLE [ Change [ Addition
NAME WHITE, GEORGE NAME
STREET ADGRESS 3750 GUNN HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-51-2P
TITLE DSD ] Delete TITLE O cChange (] Addition
NAME WHITE, P : NAME
STREETADDRESS | 3750 GUNN HWY STREET ADDRESS
CITY-ST-ZIp ‘ TAMPA FL 33824 CiTY-ST-2IP
TILE VPD 7 belete TIOLE O change [ Addition
NAME ANDRESON, P. NAE
STREET ADDRESS | 900 DREARY ST., N.E. STREET ADDRESS
CITY-51-2IP ‘ ATLANTA FL CITY-5T-2IP
TInE viD 3 Delete TITLE [ Chenge [ Addiion
NAME NUNEZ, ORLANDO ‘ NAME
STREET ADDRESS || 6408 W CUFTON ST . STREET ADDRESS
CITY-8T-2IP TAMPA FL 33634 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-ZIP ’ . CITY-ST-2IP
TITLE - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby benify_that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pa -/ >

g ¥ 66

Daytime Phona #

A mnsos

CR2E037 {10/00)



