2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761862 Apr 11, 2000 8:00 am
b, ecretary of State
2800 S.E. DUNE DRIVE CONDOMINIUM ASSOCIATION, IN 1112000 GOm0 048 *emre] 25
Principal Place of Business Mailing Agdress B
2800 5€ DUNE DR 2000 SE DUNE DR
STUART FL 349% STUART FL 349961554
R s AT ORI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State '~ City & State 4. FEI Number Applied For
59'2262866 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIREKTOR, £SQ. KENNETH Street Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, P.A.
500 AUSTRALIAN AVENUE SOUTH 9TH FLOOR _ -
WEST PALM BEACH FL 33401 City FL ip 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 printad name of registered agent and tle if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
o e ol e
[ PR AP SR D
FILE NOW: ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
100~ o o o ki OFFICEHS AND DIHECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D2 - C7 Delete TME [ change [ Addition
NAME DURANT, KINGSLEY NAME
STREET ADDRESS | 2816 SE DUNE DR #2309 STREET ADDAESS
CITY-§T-2IP STUAHT FL CITY-87-2IP
TITLE D ] O Delete TMLE [J Change ] Addition
NAME BRAMSON, WILLIAM NAME
STREET ADDRESS | 2820 SE DUNE DR, #2206 STREEY ADDRESS
CITY-ST-2IP STUART-FL-34996 - - - R CITY-$T-2IP - - - - R
TTiE ) 1 petete TMLE [ Change [ Addition
NAME PETRUS, PAUL NAME
STREET ADDRESS | 2808 SE DUNE DRIVE #1106 STREET ADGRESS
CITY-ST-2iP STUART FL CITY-81-2p
TITLE D) : [ pelete TITLE [ change [ Addition
NAME GRAY, HERBERT NAME

STREET ADDRESS
CIY-ST-2IP

STREET ADOFRESS | 2820 SE DUNE DRIVE #2105
omv-s7-2F | STTUART FL
TNAME,, SIMON ARNOLD B

D Delete [0 Ghange. DAddmon
T ;" e . by qf: -

i CIY-sTZp

e [ Delete TIE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIv-87-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this fiin g does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the informaticn
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 | am an officer or directar
of the corporation or the receiver of trustee empowered 10 execujs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, of on an at&achQ?m Wj Wress, vi\lh all other I&r’ fpc:lw:red \ "/’ I h am Bmm Sd)
SIGNATURE: 4N, Y e — Hlofoo  56(- 295-3800

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER'OR DIRECTOR “Data Daytime Phona #

CR2E037 (9/99}



