2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 31, 2005 8:00 am

DOCUMENT # N93000002522 Secretary of State
. Enlity N
Py Tame 01-31-2005 90047 005 ****61.25
DUNNFOQIRE CONDOMINIUM ASSOCIATION INC.
Principal Place of Business Mailing Address
530 S. COLLIER BLVD. 530 5. COLLIER BLVD. svEEmerT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0556854 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O g‘g‘gg‘ﬁfggi“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
' - ' ' Name ’
?fgfﬁglﬁfjﬁhégLE]ER BLVD Street Address (P.C. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the cbligations of registerad agent

SIGNATURE
Signature, ivped of phnted name of regrsierad agent and nitte i applicable {NOTE. Regsterad Agent signature raquited whan rangialing)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution, L} AddedtoFees lorida Departmem of Stat
10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 10
TiLE SD B Detete HILE S0 [ change T Addition
NAME PENCE, RICHARD J NANE Donald JT Lany, S
STREET ADDRESS | 530 SOUTH COLLIER BLVD #802 SiReEi ADORESS | 15715 Fox Ridge b
ory-st-ze - |MARCO ISLAND FL 34145 U-SLIP D Pore. , wi s4qdns
TIILE TD ] Delete Tt [ change [ Acdition
NAME DEBBS, JULIUS HAME
STREET ADDRESS 530 SOUTH COLLIER BLVD., #901 STREET ADDRESS
CITY-S1-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
e PD ™ 19 Delete TLE en ' - O change (X Addition
NAME O'CONNELL, ROBERT J NAME Charles 5. Rikesr
SIREE] ADDRESS | 1295 STATE STREET STREETADDAESS | B S~ Fowr Winds W,
cry-st-zp | SPRINGFIELD MA 01111 LRI P P hevst-. N }’ 14323 &
TILE M delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-7IP
TILE [ belets TITLE [ Change ] Addition
NAME NAME
STREEJ ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§1-2P
TILE [ Delets TILE [ change  [C] Addition
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-Si-21P - ’ CITY-S1-2P

12. | hereby certity that the information supplied with this filin g does not quality for the exemption stated in Saction 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee e wered to execute this report as required by Chapter 617, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addres Iy other like empowered.
SIGNATURE: @“—“% Jalug Debbs l \_’1‘1 | 06 230-(4rugnr

W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytime Phona #




