FILED

2008<OT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # 760511 &y 04-16-2008 90016 002 ****6] 25

1. Entity Name .
DUNE | HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address ' B “ u z Jodd
5200 W. HWY. C-30A 5200 W. HWY. C-30A .. _
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 '

SRR

02012008 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE lN THIS SPACE 4. FEl Number Applied For
59-2246996 Not Applicable

$8.75 additional

§. Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Registered Agent R B R . ——
DUNE-ALLEN REALTY
5200 WEST HWY. C-30A DO NOT WRITE
SANTA ROSA BEACH, FL 32459 |N TH IS S PAC E

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. | am familiar with, and accept
~ the obligations of registered agent.

* SIGNATURE:
. Signature, typed or printed name of ragisterad agent and bile il applicable. (NOTE: Regisierad Agenl signature requited when rainstating) o . DATE . . ._'_
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2008 Trust Fund Cantribution. O  Added to Fees
10, QFFICERS AND DIRECTORS
TITLE D
NAME AUSTIN,ELLIS PET7E L) 77Ce”
STREET ADDRESS | BOX-6Z2— _ 2 09T SRt LARE R AU
OY-STIE | WETUMPRAAL 360927 7 CANGR g7 Tolon”
TnE FSID.  iCE FPRETIDENT
NAME OSTNER, MAX

STREET ADDRESS | 4101 GOODLETT PLACE
CITY-5T-21F MEMPHIS, TN 38117

TIME PRES/IDEN 7

MAME _| HIGHTOWER. STEVEN DR - -

STREET ADDRESS | GO44ALRECST T FESE T r B U L

CITY-ST-2IP NE 3 e S d_.:yq A 7.:/9/_? 7 DO N OT WR'TE

TITLE vD ’ IN THIS SPACE

NAME STROGP WMERTHA™ SAw7  Arnr 8ot
STREET ADORESS | 2602-RROSRESTRE A0 BLox 775
orv-st-2p | pULASKIIN 38478 ~JAC/SS G v &, AL SE24

TMLE D JOET RBéome

NAME ANEITAROBERT— /0 @ (Jeres 7o Cuge”
STREET ADDRESS | 1325-AMELAGT~ > =

oS | NEweRtEANSARoHe C L D T 38115

< IME - o]
NAME STROUF, MARK™
STREET ADORESS | 188 HIGHLAND AVE

. CImY-5T-2IP SAl

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that t am an officer or director
of the corporation or the receiver or trustee e red to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. or on an anachmeW Il other like empowered.
SIGNATURE: / Sy 24 2008
MGNATORE AND y(ig %%«ﬁ oF fnnwywnggbz Date Daytime Phone #




