FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFT e T ey FLORIDA DEPARTMENT OF STATE
ANOAL PEPORT G Sendrn . v Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N0024 (5)
UG RN

1. Carporation Name

DUNES BEACH CLUB OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1;6(;1(11 2‘;S-B(Z)LLINS AVE. 1700t COLLINS AVE. 3. Date Insorporated or Qualified
BOX 298
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160 | 12/07{1983 .
4. FEl Number Applied For
. _ 59-2359543 Not Applicable
2. Principa) Place of Business . Maillng Address 5. Certificate of Status Dosired El - $8.75 additional
2 |26 Fee Requiced_
Suite. Apt. #, etc, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 wmay Be
22 EI Trust Fund Contribution D Addpd io Feas
City & State City & Stats 7- s this nonprofit corporation a homeowners assaciation?
23 28] Tlves [No
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m ;5—' g‘ ;‘ Personal Property Tax due June 30. H Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o
CRIADO, LUIS 82| Steet Address (P.0. Box Number js Not Acceptable}
17001 COLLIS AVE.
#2908 &
NORTH MIAMI BEACH FL 33160 [ iy FL | 7o

TT.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe abave-named corperation submits this statement far the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature, yped of printad name of registerad ggent and titls If appiicabia, (NOTE; Registered Agent signatura raquired whan relnstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 1
TnE VD T DELETE 11TILE ) [T Crange” [ Addition
NAME CRIADOQ, LUIS 12 HAME
stReeT AD2RESS | 17001 COLLINS AVE., #298 1.3 STREET ADDRESS
CITY-ST-2P N. MIAIM BEACH FL 1.4 OITY- ST-ZIP
ME VD [ ELETE 21TIMLE L | Change LV Addition
NAME CLUNE, AMELIA 22 HAME
staeeT apoeess | 17001 COLUNS AVE #298 2.3 STREET ADDRESS
QInY-g7- 21 N MIAMI BEACH FL 2 4CITY-§T-2F
TITLE m [ DELETE 31 TILE LI Change LI Addition
NAME PEPPLITSCH, PAUL 32 NAME
streeT aporess | 17001 COLLINS AVE #2098 3.3 STREET ADDRESS
CITY-ST-3IP N MIAWMI BEACH FL 34. CITY-§7-2¢
TIME || DELETE 4.5 TILE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 7P 4.4 CITY-ST- 7P
TITLE ] DELETE 5.17TITLE T [l Change LI Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 GiTY-ST- 2P _
TITLE ~" I DELETE 6.1 TITLE S i Change | Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS .
CITY-§T- 2P B.4 GITY-ST-7IP
14. | hereby cerlily that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3){7), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an
offlcer or director of the corporation or the receiver or ffustee empowered 1o execute this report as reqyjred by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changegsGr pn an attachmerfwith an address. Y

SIGNATURE: A

CR2E037 (10/97)



