2002 UNIFORM BUSINESS REPORT (UBR) FILED

R ' May 06, 2002 8:00 am
boC UMENT # NO1000007886 yd Secretary of State

ok e ok ok
GOLDEN DUNES BEACH HOMES HOMEQWNERS ASSOCIATION, 05-06-2002 90145 027 ****61.25
Principal Place of Business Mailing Address
21 NORTH RIVERSIDE CR.. STE. C 201 NORTH RIVERSIDE DR.. STE. C
INDIALANTIC FL 32903 INDIALANTIC FL 32503
Suite, Apt. #, etc. -+ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
)
City & State City & State 4. FEI Number V1~pplied For
Not Applicable
- i —
Zp Country P Couniry 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
CASSEU.A, LIZABETH A Street Address (P.O. Box Number is Not Acceptable)
201 NORTH RIVERSIDE DR., STE. C
INDIALANTIC FL 32903
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicakle, {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delete TITLE Ochange [ Addition. | 5
NAME CASSELLA, LIZABETH A NAME 2
P~
STREET ADDRESS | 201 NORTH RIVERSIDE DR., STE. C STREET ADDRESS 3
orv-ST7P (INDIALANTIC FL 32903 oiTy-s7-2¢ &
TITLE vD ] petets TIMLE koy 27 /< 7 /:'7" E’tﬁne [ agdition 8
Nave BEALS, ROBERT L v 1009 AF /Bt STrect
STReeT ADCRESS | 201 NORTH RIVERSIDE DR__ STE.C STREET ADDRESS S7EY
omr-s-2p HNDIALANTIC FL 32903 CITY-ST-2IP ME/éovr"f - &«.’A 7Z A5/
TinE STD O Delete TITLE A7 L7, thange [ Addiion
NAME APPLIN, LINDA L NAME /004 AFCfic SY
STREET ADDRESS | 211 NORTH RIVERSIDE DR., STE. C STREET ADDRESS | G 4
orv-s1-2» | INDIALANTIC FL 32603 -5 | At opsene Leach H 3295/
TITLE O pelete TITLE ] [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE O pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
12. | hereby certify that the information suppifed with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnle apd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or truste g-Hhis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 14 or Block 11 if
changed, or on an attachment with 2554 powered. 3’{ /
S g 5 G i / o~
SIGNATURE: A ot uyg@UBﬁwZﬂé// / %_i{c/,//,z %A 7257 50
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala * S Beviime Phone #



