FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

 PROFIT

1997

CORPORATION f
ANNUAL REPORT % :

T

-
ok,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPQRATIONS

1. Corporation Namg

DOCUMENT # J3197
DUNES EAST PLAZA, INC.

(3)

Prngipal Place ol Business

Mailing Address

FLAGLER COUNTY NORTH A1A FLAGLER COUNTY NORTH ATA
P.O. BOX 352220 P.0. BOX 352229
PALM COAST FL 32135-2220 PALM COAST FL 32135-2229

FILED
Jan 31 1997 8:00am
Secretary of State

L

3, Dale incorporated or Qualified

08/05/1986

3n. Date of Last Report

01/30/1896

2. Principal Mace of Fusmness o 2m. Mailing Address 4, FEI Number Applied For
21] . 2| 58-2714711 Not Applicable

Suite, Apt #, otc
22

27|

Suite, Apt. #, etc.

5. Certilicate of Status Desired

[:I $8.75 Additionat

Fee Required

Cily & Slate -

31, Porsuant ity

| City & State 6. Elsction Campaign Financing $5.00 May Be
[2_;1 77777 e 23] Trust Fund Contribution Added to Fees
| | Country 71 Cauntry 8. This corporation has liability for inlangible tax under 5. 199.032,
0 25] 28] 30| Fiorida Statutes Oves e
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglgtered Agent
BOLER, JACK & KEYS 81| Name
%GERALD P. KEYS 82| Street Address {P.O. Box Number is Not Acceptable)
ONE FLORIDA PARK DR. N. STE. 103
PALM COAST Ft 32137 83
B4{ City 85| Zip Cods

FL

e prov.sians of Sections GO7 0502 and 607 1608, Florida Statutes, the &

ove-named corporation submits this statament for the purpose of changing its registerad
office: ar registered agent, or both, in the State o Forida_ Such change was authorized by the corporation’s board of dirgctors. | hersby accept the appaintiment as registered
agent. Lam farmliar with, and aceepl the obligations of, Seclion 607 0605, Florida Statutes.

SIGNATURE O
Slgna e Yt of P rlesd tivne of gl INCTE: Regislered Agent slgnalura required wher: reinstating) DATE

12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P (T Dreete 11 7ML [ Change [ Adaiton | G5,
e “ BFRTSCH. EDWARD T mARINEL F1. PL 1.2 NAME g
sireer bkt | 1 GHARLEG-COURT 1.3 STREET ADDRESS @
ot 2o | PALM COAST FL 22137 14 CITY-S1-2F &
THLE T [T etere 21TIMLE [JChange [ Addition | O
Ne SANTOMENNO, EDITH 22 NAME
swreer annaess | 8 CEDAR CT. 2.3 STREET AGDRESS
LI¥-51-2IF PALM GOAST FL 2. 4 CITY-ST-2IP o

Kl VP - [T DECETE 3.1 TITLE [T Ghange L Addition
haw: BERTSCH, IDA 52 NAME
sraee) sookess | NO ADDRESS GIVEN 33 STREET ADDRESS
arsi-ze | NO ADDRESS 34 CITV-§1-2P
e [ [ Torere 41 TTLE [T changs  [_J addition
NAME SANTOMENNQ, JOHN 4.2 NAME
srieer aoness | NO ADDRESS GIVEN 43STREEY ADDRESS
orv-stze | NO ADDRESS . £4CTY-ST- 2P
TiIE | MIETET 51TITLE [ Change ] Addilion
HAME 52 NAME
SIREE] ADDMFSS 53 STREET ADDRESS
CilY-S1- 2P B 54 CITY-5T-2P
e LI biLoe 6.1 TNLE [ Change  [_J Addiion
NAME 6.2 NAME
IR L ADIRESS 6.3 STREET ADDRESS
iy §1-ap L i 6.4 CITY-ST-2IP
14, | do hereby cerhly that the informanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

infarmat-or indicatid on 19is annuat reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an othcer o director of the corporation or the receiver or truslec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars i Block 17 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: coM j SAnatmE

e fs7

QoM. A4S 1GnK

SIGNATURE ANC TYPED IR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datey

Dioytitvy Fnane #
OOTAN




