ANNUAL REPORT (AR)

. —2006-NOT-FOR-PROFIT CORPORATION——

DOCUMENT # N93000002522

1. Entity Name

DUNNFOIRE CONDOMINIUM ASSOCIATION, INC.

Secretary

02-21-2006 90022

Principat Place of Business

530 S. COLLIER BLVD.
MARCO ISLAND FL 34145

Mailing Address

530 S. COLLIER BLVD.
MARCO ISLAND FL 34145

LT

B f 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Feb 21, 2006 8:00 am

of State

001 ****6]1.25

[N

1st MOORE CR2E037 (10/05)
City & State Cily & State 4, FEI Number Applied For
65-0556854 Not Applicable
Zip ountry 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

GREUSEL, JAMIE B
1104 NORTH COLLIER BLVD
MARCO ISLAND FL 34145

Street Address (P.O. Box Number is Not Acceplabie)

City

FL ] Zip Code

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnatuie, type of pred name ol regqisierad agent and ke f apphcabile:

{NOTE: Regisiered Agent signalire required wher (nstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribestion.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
nTE SD Delele TITLE TO [ Change {34 Addition
NAME LONG, DONALD J SR NAME Clande W.Rese I
STREET ADDRESS | 1515 FOX RIDGE COURT STREET ADDRESS | &S 30 Sewatdn. Cotlver Biwd., /00!
cy-si-zr - |DE PERE WI 54115 CITY-ST-ZiP Morco Tslank EL 24148
FITLE T O Detete TITLE PO ) B4 Change  [J Addition
NAME DEBBS, JULIUS NAME
STREET ADDRESS {530 SOUTH COLLIER BLVD., #901 STRECT ADORESS
CITY-51-21P MARCQO ISLAND FL 34145 - - CHY-§T-2P~ -
TmE PD o __Digels. _ Bome IS0 _ . .. __¥Achange. ) Addition
NAME RITER, CHARLES $ NAME
STREET ADDRESS |25 FOUR WINDS WAY STREET ADDRESS
omy-sT-2IP {BUFFALO NY 14226 CIfY-ST-ZIP
TILE [ petete i {J Change  [J Addition
NAME NAME
STREET ADOSESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TALE O Delete TITLE (CjChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP l\ CINY-ST-2iP
TILE &1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§1-71P CITY-5T-2P

12. | hereby certity that the information supplied wilh this filing does not quality tor the exemptions contained in Section 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empo
il changed, or on an atachi

m@& an address,
CICNATIIRE- ,\A/DJ-W

v\fC‘ﬁ{xecule this report as requirect by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ha Ij

ihig‘yinpcwered.

C7-26-00

A 37 -4e4d X




