2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002514

1. Entity Name

l
DUNMORE HOMEOWNERS' ASSOCIATION, 1INC.

+

1

Principal Place of Business

219 SALT GRASS PLACE
MELBOURNE BCH FL 32851
us

Mailing; Address

|
219 SALT GRASS PLACE
MELBOURNE BCH FL 32951-3326
us

2. Principal Place of Business

D185 DUNMORE LANE

|

DIB3FT PUNMorS LANE

Suite, Apt. #, etc.

Suih;e, Apt #, etc.

FILED

Mar 22,2000 8:00 am
Secretary of State

03-22-2000 90001 046 ****5] .25

L N A

(T AL

DO NOT WRITE IN THIS SPACE

City & State | City;& State 4. FEI Number Applied For
Vero Gemud | Bl . VEAS BEASH  F . 59-3443467 Not Applicable
Zip Country Zip | Country " ) $8.75 additional
~ 5. Certificate of Status D d h
729L3 £A il RV | 3G 3 BN 0T 1< floato ofiatus Dosred  H_ Fee Raqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name .
‘ TJuerE FISHER
Street Address (P.O Box Number is Not Acc:eplable) -
SEHFHERP-BRAN-M 2/ 85 pHUuNmdal LT
SHO-SA-ERASS-REAGE
MELBOURNE-BOH-H-32064
City Zip Cogle
| Ve @ dacy FL | $3%% =
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the state of Florida.
Mgg( |
SIGNATURE ] }-80-9¢
SIQn?ﬁ, ﬁsd or printed name of registerad agent and title if applicable {NOTE: Regsstered Agent signature required when reinstating} DATE
[ . e :
FIiLE NOW: 9. IEIBGUOﬂ Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. |
10. OFFICERS AND DIRECTORS) P I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE =P : W Desete TILE 7D _ [ Change [@hddtion g
e SGULTHORR-BRIAN-M | e TuwE FISHER 2
STREET ADDRESS | e-SALT-GRASS-PL sesTaohess | 2/ 85 O WA e LN S
CITY-ST-2IP L MELROURNE-BEAGH-F-09951 | GITY-S7-2IP Viite ﬂar/TCff , <L BR G¢9 L
o
TITLE PD . O Delete TITLE v O [ Change # acdiion |G
NAME WELLES, JAMES 8 . NAME Toipsen, P27 CH -
STREET ADDRESS | 2180 DUNMORE LANE : STREET ADDRESS Du A7 ot U’}-ﬂf &
CITY-ST-2IP VEHQ_B.EAQH_EL_&gss . CITY-ST-ZIP U Eno ﬁé‘/\-c”’ /—(_2, 229 g
TTE VO " 'O Deete e D A Change [ Addition
NAME LACROIX, WILLIAM . NAME LACASIX G LeAm o
STREET ADDRESS | 2485 DUNMORE LN ' STRECTAODRESS | =) J4 557 D e V#2701 L
CITY-57-2IP VERO BEACH FL 32983 CITY-$T-2P JEae "fcfé}—c;/ , 2 2279 3
e [ oelete TILE [ Changs [ Additian
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP i CITY-5T-2P
TILE ' O elete e O change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
TILE " O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIty-$T-2P ' CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

indicated an this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to/execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

‘"

]

all piher like empowered.

{2 BEQUIRED

F20-()

54-431-9955

SIGI RE ANDTYPED OR PRINTED NAI'IE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




