FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-13-2008 90039 028 ****6] .25

DOCUMENT # N93000002522

1. Entity Name
DUNNFOIRE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

530 S. COLLIER BLVD.

Mailing Address
530 S. COLLIER BLVD.

MARCO ISLAND, FL 34145

MARCO ISLAND, FL. 34145

I R

2. Principal Place of Businass - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-NP CR2ZE037 (1 2’06)
City & State City & State 4. FEI Number Applied For
65-0556854 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desir'ed O ,?ggsqmm"a'
8. Name and Address of Curremt Registered Agent 7. Name and Address of Now Reglstered Agent
Name
GREUSEL, JAMIE B
1104 NORTH CCLLIER BLVD Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City ) FL I 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 Florida. | am familiar with, and accept
the obligations_ of registered agent. ) i . ’

SIGNATURE

Signature, typed or printed nama of registered agent and tile if appicable. {NCTE: Registared Agent signatuce required when reinstating) DAIE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payableto - ...

$5.00 May Be . .
Florida Department of State -

Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIIECTORS IN 10

TMLE FD O elete E [ Change [} Addition
NAME ROSE, CLAUDE W RAME

STREET ADDRESS | 530 SOUTH COLLIER BLVD., 1001 STREET ADORESS

CITy-ST-2P MARCO ISLAND, FL 34145 CrY-51-2P

MmE TD [ Delele TILE [J change [ Addition
HAME SHEPHERD, DAVID NAME

STAEET ADDRESS | 530 SOUTH COLLIER BLVD #203 STREET ADDHESS

omy-sT-7P - { MARCO ISLAND, FL 34145 CIY-ST-21P

TMLE sD i X Delete TIE <D ‘ 3 Change [ Addition
HAME RITER, CHARLES S NAME Tosegh P Storto

STREET ADDRESS | 25 FOUR WINDS WAY STREET ADDRESS | 745" B remtwioad .~ ive

onv-siZP | BUFFALO, NY 14226 orste . |Baaconville TL (006

TMLE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-21P

THLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7ZIP .

mE e : [ Detete TIMLE " s X Chaﬂ@A - [ Aadition
NAME : NAME

STREEY AQDRESS . STREET ADDRESS

cinv-s1F CITY-ST-7PP

12. | hereby certify that the information supplied with this rilirg does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other fike em| rad.
SIGNATURE: 2. i A .24 cte7 i&;iﬂ -4

BIGHATURE AND TYPED OR PRIWB OF IGNING OFFICER OR DIRECTOR




