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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

DON EDICK
112 GULF BLVD UNIT C
INDIAN ROCKS BEACH, FL 33785

SUBJECT1DUNES POINTE CONDOMINIUM ASSOCIATIONTINC®
Ref. Number: 754841

We have received your document for DUNES POINTE CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and Is being returned for the following correction(s):

Our records indicate the correct name of your entity is as it appears an the
enclosed computer printout. lf you wish to amend your name, please see the
enclosed information for fees and instructions. Otherwise, the name must be

corrected throughout your document.

—

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist ! Letter Number: 618A00012621

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

Dune's Pointe Condominium Association, Inc.
SUBJECT:

Name ot Corporation

754841

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcasc return all correspondence concerning this mateer to the tollowing:

Don Edick

Wame of Contact Person

Firm/Company

112 Gulf Blvd. Unit C

Address

Indian Rocks Beach, FL. 33785

Ciry/Statc and Zip Code
edickfamily@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Don Edick 970 396-0156

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable (o the Department of State.

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

CRIFO45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of chunge is submitied for a corporation arganized under the lows of the Siate of Florida
in order to change i1s registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 2UNE's Painte Condominium Association, Inc.

2. The principal office address: 1 12 Gulf Bivd., Indian Rocks Beach, FL. 33785

3. The mailing address (if difforenty, 1 12 GUlf Bivd. Unit C, Indian Rocks Beach, FL. 33785

4. Date of incorporation/qualification: 10/27/1980 Document number; 754841

5. The name and street address of the cureni registered agent and registered office on file with the
Florida Departmoent of State: (If resigned, enter resigned)

Janice Sakali

112 Gulf Blvd. Unit B
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Indian Rocks Beach, FL. 33785
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6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

Don Edick

10 J¥V1iae

112 Guif Bivd. Unit C

P.O. By NOT acccpuable

Indian Rocks Beach, FL. 33785
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The sirect address of its _mgiisr:rcd office end the strect address of the business office of its registered agent,
as changed wall be identical.

Such change was autherized by resolution duly adopted by its board of dircctors or by an officer so
au ng} the bpard, or the co on has been notified m writing of ihe change.

12218 |

I hereby accept the appoinimert as vegistered ageni and agree 1o act in this capacily,
1 furthér agree to comply with the provisions of all siatutes relative 1o the proper and complete

performance o{ my durics, and I am familiar with and accept the obligation of my posinen as registered
it document is being filed merely to r

agem. Or. iff ]
hereby confirm thal the corporation’

Tect a change in the regisiered office address, [
Wﬂ noiified in writing cﬁ' this changg g
/]
Lo I 7-1-1g
Signature of Kegisiered Agent Daze

1f signing on behalf of an entity:

Typed &= Printed Name

* ¢« FILING FEE: S35.00* * *



