FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

D?CUMENT # 759942 06-22-2006 90002 032 ****61 .25
1. Entity Name
THE VILLAGES AT THE DUNES HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Maiting Address YuUyuvuuwv s
C/0 ISLAND REALTY & MANAGEMENT C/0 ISLAND REALTY & MANAGEMENT o
P.O. BOX 100 P.0. BOX 100 ) L PRI
SANIBEL, FL 33957 SANIBEL, F 33957
= LRI
:-’:&em_p 1Ge pe ' 4»»-0 Wﬁﬂﬂ(m/‘?-

Ps‘i'"g’" 1% g Vi 2‘.’3“3' W e‘;'( o0 01052006  Chg-NP CR2E037 (11/05)

City & State ' ity & State 4. FEI Number Applied For

Ll A s et —— 59-2160270 Not Applicable

Zip Country Zip ) Country - . .75 Additio

'33%5,,\ Le{ 33 q = q L‘QQ’ 5, Certificate of Status Desired ] ?eaeﬁaquired nal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PAPPAS, CAROL Shteden I (\\AQ\L‘LST
ISLAND REALTY MANAGEMENT Street Address {P.O. Box Number is Not Ageeptable) Z
703 TARPON BAY RD. - PO BOX 100 A1l “Togpeed m‘;—
SANIBEL, FL 33957
City - Code
SAr oeP FL | 455,01

8. The apove named entity submils this statement for the pur)
the obligations of registered agent.

SIGNATURE &

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebt

il

Signalure, ypac of prininc nama of fegistered agent And fitg Jf appicaia. (NOTE: Regisiared Agent Sonature reguired when relEating) OATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Bs ‘ Make check payablo to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TImE ) O petete THLE O crange [ Addition
NAME WILLIAMS, KIRK NAME
STREET ADDRESS | 1028 SAND CASTLE ROAD STREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 CIry-$1-21P
ME T {J petete TITLE O Change  [J Addition
NAME SMITH, LEY NAME
STREET ADORESS | 9016 MOCKINGBIRD DR. STREET ADORESS
cy-St-zp SANIBEL, FL 33957 CIY-ST-2P
TITLE \Y 3 Dot TITLE J Change [ Addition
NAME FAX, JIMMY ’ HAME
STAEET ADDRESS | 1040 SAND CASTLE ROAD STREET AGORESS
CITY-ST- 2P SANIBEL, FL 33957 Ciry-1-2P
TTLE P O Detete TMLE O Change [ Addition
NAME REYNOLDS, DAVE NAME
STREET ADDRESS | 1193 KITHWAKE CIRCLE STREET ADDRESS
CITY-ST-2P SANIBEL, FL 33957 CITY-ST-2P
TITLE [ pelee TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Cmy-S1-21P
TITLE 3 pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-TP CITY-§T-21P

12. | hereby certify that the intormation supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 path; that | am an officer or director
of the corporation or the receiver gy trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an anach::g an address, with all other like empowered.

SIGNATUREN) W fonch /fzm Mr; Q : /116w

)\_suemrrune AND TYPED OR PRINTED NAMEfF EIGNING OFFIGER OR YIRECTOR Date Daytime Phone #

\




