2900 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001567

1. Entity Name

SAND DUNES OCEANFRONT CONDOMINIUM ASSOCIATION, |

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90014 024 ****5] 25

Us

Principal Place of Business

425 BUCHANUAN AVE -
CAPE CANAVERAL FL 32320

us

Mailing Address

425 BUCHANUAN AVE
CAPE CANAVERAL FL 32920-4905

2. Principal Place of Business

3. Mailing Address

O A

Suita, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

FEE IS $61.25

City & State City & State 4, FE) Number Applied For
59-3475982 Nat Applicable
Zi Zi Count iti
P Country P r 5. Certificate of Status Desired O $8'75 Addltlonal
Fae Raequired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent__. =~ .
— e = = S e g Name ——=
Street Address (P.C. Box Number is Not Acceptable
RIGERMAN, MARILYN A ( prable)
200 NORTH FIRST STREET
COCOQA BEACH FL 32931 o —Cods
' FL |
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOW: : 9. Elsciion Campaign Financing $5.00 May Be Mzake Check Payable to

Trust Fund Contribution.

Added to Fess

Department of State

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DS - PR Delete TITLE O chenge [ Additon | &
WAME HOPPER, JACK NAME %
STREET ADDRESS | 425 BUCHANAN AVE, #404 STREET ADDRESS )
am-sT-2¢ | CAPE CANAVERAL FL 32920 CITY-51-2iP o
TIMLE D 1 Gelete TITLE O change [ Additicn 5
e | INDIHAR, FRANK NAME
sTREeT ADDRESS | 425 BUCHANAN AVE, #406 STREET ADDRESS

CnstIP | CAPE.CANAVERAL FL 32920, Jon-sTap
TMLE DP O Dalets me - D Change £ Addition
NAME - BOTTINGER, ARTHUR : NAME
STREET ADDRESS | 495 BUCHANAN AVE, #407 STAEET ADDRESS
o-sT-ZP | CAPE CANAVERAL FL 32920 CITY-5T-ZP
e DT ) [Selete TNLE P R O Change  Edhddition
NAME POWELL, GEORGE : NAME Conrad- ';E ones
sTeeT ADDRESS | 496 BUCHANAN AVE, #506 STREET ADDRESS | 4 25~ K3 G i A v e
om-s-2P | CAPE CANAVERAL FL GITY-sT-2P Ceie 2 Cormoavecod FL 3% e
TILE DVP O Delete TITLE »s() [ change  AJ-Addition

| o HURLEY, ROBERT' v Temes LUp [z

| STREET ADDRESS | 425 BUCHANAN AVE, #5090 STREETADDRESS | # 3-8~ 13 —eaftavhnann rve

I cirv-st-ze CAPE CANAVERAL FL CITY-5T-21P ol e Comuvera. L 3543

| T ) O Delate TITLE Q [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule 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:

il E REQUIBER 4 At fom. .

J-21-a0 3Vi~ 24508

SIGNATURE AND TYPE!

R PRIWIED NAME OF SIGNING OFFICER OR DIRECTOR

] Date Daytime Phone #




