N

FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATEON Katherine Harris
ANNUAL REPORT Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76528

1. Corporation Name e

ar~

THE DUNES CLUB COMMUNITY ASSOCIATION, INC.

Principal Place of Business

AMEUA ISLAND PLANTATION
AMELIA ISLAND FL 32034

Mailing Address

AMELIA ISLAND PLANTATION
AMELIA ISLAND FL 32034

IAMENENRIDWMAREGIAN

2. Principal Place of Business 2a. Mailing

Address

3. Date Incorporatad or Qualifed

24] [2s] 20]

[30]

Trust Fund Contribution

i = 10/05/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
?il ;] 59'241 1386 Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8.75 AdL!iﬁonal
. E]._ . . ‘2§| . R Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

AMELIA iSLAND MANAGEMENT
3000 FIRST COAST HWY, 34
AMELIA ISLAND FL 32034

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. { am familiar with, and accapt the abligations of, Section §17.0503, Florida Statutes.

above-namead corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

‘Stgnature, ped or printed nAMe o ragialarod agent and s I appiicable. TNOTE: Registored Agent signature rquirad when remsiating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [ DELETE 1ATLE ClChange [ Addition
NAME HARDWICK, JAMES 1.2 NAME
streetaopress| 6735 LINFORD LANE 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32217 14CITY-ST.ZIP
TME T L DELETE 24 TME [JChange  [] Addition
NAME GESSNER, GENE 22 NAME
streeraooress| 123 NLINN ST $2E 23 STREET ADDRESS
GITY- ST-2P I0WA CITY, 10 - 2. 4CITY-ST-2P
TME VP [Tl DELETE 34 TME [JChange  []Addition
TRME HENDERSON, TOM . 32 NAWE - -
streeraporess| 118 VAN HOUTON AVE 33 STREET ADDRESS
CITY-ST-ZP CHATHAM NJ 07928 34.CITY-5T-2P
TITLE PD ] DELETE 4.1TME [Ichange [ Addition
NAME ADELMAN, ROBERT D 4. 2NAME
streeranpress| 1540 BEACHWALKER RD. 43 STREET ADDRESS
CITY-ST-2P AMELIA ISLAND FL 44 CITY-ST-2P
TME D [ DELETE 51 TITLE Change [ Addition
NAME BAZARIAN, CARL . 5.2 NAME
smeeraporess| 6312 ROCKWELL RD. sasmreeranoress | 20 DUNES ROW
CIY-S1-2P BURKE VA 54 CITY-$T-21P AMFLTA ISLAND, FL 32034
TME Sh K DELETE 8.4 TMLE D OJChange (] Addition
NAME SHAW, DONALD B2NAME SCHMIDT, CHARLES
smeeraooress| P O BOX 8312 N/A BaSTREETADDRESS | 15(); RFACH WALKFR RD
CY-§T-2P FERNANDINA BCH FL 32035 64 CITY-§T-2IP AMELTA TSLAND. FI. 320%

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee erggowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if che

SIGNATURE:

qed, or on an attachment with

, with all other like empowersd.

Apr 23,1999 8:00 am §|
ecretary of State !

04-23-1999 90135 033 ****61.25

o CRZE037_{11/8)

ROBERT -P, ADFIMAN 004)277-8484
3lsfag "

TP

Daytime Phone #

i
[
4

i

PO



Director

Nancy Rounsaville
147 Blackland Road
Atlanta, GA 30342

Yo

528

Yojoa-0135- 331




