2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 20, 2007 8:00 am
DOCUMENT # N93000002522 S fS
1. Enlity Name ecretal y O tate
DUNNFOIRE CONDOMIN!UM ASSOCIATION, INC, 03-20-2007 90015 014 ***¥61.25
Principal Place ol Business Mailing Addross
530 S. COLLIER BLVD. 530 S. COLLIER BLVD.
T e Hllml‘ |‘| mll ‘”um“ ||H‘ ||W||m Il“l “ll‘ |m| H"l Hl”l‘ IHll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross .
Suile, Apt. #, clc. Suilo, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
65-0556854 Naot Applicable
Zip Country Zip Country 5. Ceriilicale 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 Streel Addross (P.O. Box Numbor is Not Acceplable)

1104 NORTH COLLIER BLVD

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submitsthis statement for the purpose of changing ils registered office or regislored agen!, or beth, in the Slale of Flerida, + am familiar with, and accept
the ebligations of rogislored agent.

SIGNATURE r
Signzture, yped o proded aane of regslesed agent and Lile d appbtavle INGTE Pogistereu Agent SIGIAlLrg feainren woes rusianik) DATL
vy
FILE NOW: FEE IS $61.25 9. Eicction Campaign Financing $5.00 May Ba Make Check Payable to
Due By May 1, 2007 Trust Fund Cenlribulion. 4 Added 1o Fees Florida Department of State
16, = OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORG TN 10
il D I potete I PO B Change [ Addilion
NAMI ROSE, CLAUDE W NAMI
SIHEF T ADDIESS 530 SOUTH COLLIER BLVD, 1001 SIRCTADIRESS
eIy s e MARCO ISLAND FL 34145 CIY 81 2P
I PD B Cetete i ™ O change D Aduiion
NAMI DEBBS, JULIUS HAMI Coavid C. Shepherd
SIREET ADDRESS | 530 SOUTH COLLIER BLVD., #8501 SIRELADDRSS 15730 Sowt Gilier Blud, 3203
CIY ST AP | MARCO ISLAND FL 34145 o st IMawrco Tslawd, FL 34148
M sSD 1 Delpte Nl [ Change 3 Addition
NAHE RITER, CHARLES S Ak
SIMLTADRILSS | 25 FOUR WINDS WAY Sifrt 1 Avlsy
CIiTY 81 /1P BUFFALO NY 14228 CITY S§-71P
11 O Delete [IHI [ Change [ Addition
NAME HAMI
SIRETADNSS SIIETADDRLSS
CIY 81710 Iy 81 /P
i O oelete mi O change [ Addition
NAMI HARE
STREE] ADDRFSS SIRLLI ADDRESS
CIY 51 AP CIY 81 7P
T [ Delcle TIFLE [CJ Change [ Addilion
NAMI AN
STRLL] ADDRISS STRECTADDRT 55
CITY si-2p I I ar

12. | hereby cerlily that the informalion supplied wilh Ihis fifing does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certily Lhat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officor or diroclor
of the corporation or the receiver or truslee cmpowoered lo oxecule this report as required by Chapler 617, Florida Statutes; and lhal my name appoears in Block 10 or Block 11
if changed, or on an attaghmenl wilh an address, wilh all other like empowered

W, Ro
W R ar  (Rusidad )U”‘”“‘ . 3]7/ze57 (.25 )355-FYE}

SIGNATURE:




