2002 UN||=6RM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002514 R ety of State™

DUNMORE HOMEOWNERS' ASSOCIATION, INC. 02-25-2002 90039 021 ****61.25
Principal Place of Business Mailing Address
2155 DUNMORE LANE 2155 DUNMORE LANE
VERO BEACH FL 32963 VERQ BEACH FL 32963
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9'3443467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPES. CRAIG L Street Address (P.O. Box Number is Not Acceplable)
2155 DUNMORE LANE
VERC BEACH FL 32953 ‘ ,
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
: Slgnature, typed or printad name cf registered agent and title if applicabla. {NOTE: Registered Agent signature requirad whean reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 TFrust Fund Contribution. D Added to Fees Departme“t of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIHECTOHS IN 10
TITLE sD O Delete TTLE [IcChange [ Addition
NAME LOPES, CYNTHIA J NAME
STREET ADDRESS |2155 DUNMORE LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-21P
TITLE VD O Delete TITLE O Change [ Addition
HAME JOHNSON, MITCH NAME
STREET ADDRESS {2145 DUNMORE LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TLE TOD O Delete e PID . B Change [ Additian
NAME LOPES, CRAIG L NAME Tolwson Mikel
STREET ADORESS | 2155 DUNMORE LANE STREET ADDRESS A4S PYNAMsa @ LAME
orv-s12p  |VERO BEACH FL ov-stp | \yEmo R€Aew Wt 324L3
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME SEROVICH, JOHN NAME
STREET ADDRESS | 2475 DUNMORE LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32953 CITY-ST-2IP
TITLE [ Delete THILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Detete TILE 7 Change [ Addition
NAME NAME
STREETADDRESS | STAEET ADDRESS
CITY-ST-2P ' - .. COY-ST-2P__ofeee = - e

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustee empowerad 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 address, with all other like empowered.

SIGNATURE: __ GCA W;@M,%MQED -/ K 2 X

[P S ———

. o

|- =18}

CR2E037 {(9/01)



