FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" FILED

1998

o wormeemenoame | Apr 15 1998 8:00am
AN an nrwsgr.;c;:crzi)onrpsc;:i'rlows Secretary Of State

DOCUMENT # G38747

TOWNHOMES AT THE DUNES, INC.

(3)

1A O

Mailing Address

ONE SAN JOSE PLACE. STE 7
JACKSONVILE FL 32257

Principal Place of Business

ONE SAN JOSE PLACE, STE 7
JACKSONVILE FL 32257

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. 1 am familiar with, and accep! the obligations of, Section 607.
SIGNATURE

05/17/1983
2. Principal Place of Business 248, Mailing Address 4, FEI Number Applied For
1] 26 59-2200263 Not Applicable
Suite, Apt, #. eic. Suite, Apt. #, 6ic. - $8.75 additional
2 27 6. Certificate of Status Desired ) Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
rzE[ 28 Trust Fund Gontribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 25' 20 30 Personal Property Tax dua June 30. Oves [Ote
9. Name snd Address of Current Regisiersd Agent 10, Name and Address of New Reglstered Agent
SMITH, V. HAWLEY JR. 8] Name
ONE SAN "OSE HACE. STE 7 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
84 Cily FLJE[ Zip Code
11, Pursuanl io the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change wa'szlau?orsized by the corporation’s board of directors. | hereby accept the appeintment as registered
, Florida Statutes.

Stgnature. Iyped or prinked name of regisiensd mgent and e A appiicable.

{NOTE: Ragistered Agent signature raquirag when reinglating)

DATE

Block 12 or Block 13 if

SIGNATURE:

an atta

J A

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE (1 G 11 71TLE [Jchange L] Addition
NAME SMITH, V¥ HAWLEY /R 12 NAME

streeTaponess | 2767 FOREST CIRCLE 1.3 STREET ADDAESS

CHY-ST- 21 JACKSONVILLE, FL 00000 1ACITY-ST-2P

e T T ELETE 21 MTLE [T Ciangs ] Addition
NAME SMITH, EMLY B. 22 NAME

streer ookess | @767 FOREST CIRCLE 2.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 2.4 CiTY-ST-2¢

TILE v U] DELETE 31TLE [T Change  T_T Addition
NAME DUNGEY, MARY L 32 NAME

saceTaporess [ 2200 HAMMOCK OAKS DR. 33 STREET ADDRESS

CilY-S51-2IP JACKW FL 34.CiTY-ST-21P

THLE L] DELETE 41 TILE [T Change ™ T Addition
NAME & 2 NAME ‘

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-St- 2P 44 CITY-5T- 2P

TITLE [T oELETE S1TITLE I Change [ Aadition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-5T- 2

TITLE [T pecete 6ATITLE [Jchange T[] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2P 6.4 CITY-5T- 2P

14. | hareby certify that the Information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3){l), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is frug and accurate and that my signature shall hava the same lega! effact as if made under oath; that | Am an
officar or director of the corporalion or the receliver or trusjee empowared Lo execute this repon as requirad by Chapter 507, Florida Statutes; and that my name appears in

anaddm%

[-2/-GE gpv el 7770

——— —

CR2EQ34 (10/97)



