2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # N96000001567

1. Entity Name

SAND DUNES OCEANFRONT CONDOMINIUM ASSOCIATION, |

Principal Place of Business

425 BUCHANUAN AVE
CAPE CANAVERAL FL 32520

us

Malling Address

us

425 BUGHANUIAN AVE
CAPE CANAVERAL FL 32820

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt, #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90054 023 ****g1 .25

AUTDESAR -

RN

City & State City & State 4, FEI Number Applied For
59'3475982 Not Applicable
Zi t i i
P Country Zip Country 5. Certificate of Status Desied [ 98- Additional
— O (USSR IS DU PR .- SRR Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGERMAN, MARILYN A
200 NORTH FIRST STREET
COCOA BEACH FL 32931

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bicth, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registerad agent and titla if applicable. (NCTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE DS Béielete TITLE ba [Cchange  Bd-Addition
NAME HOPPER, JACK NAME Tim el
sTREeTAporess | 425 BUCHANAN AVE, #404 STREETADDRESS | W a-w 13 v nwn v
eIy -§T-2pp CAPE CANAVERAL FL 32920 O-ST2P | (Cpspo & Clameanveras mh 3asao
TME D Ebelete TILE v [ change  BrAdition
NAME INDIHAR, FRANK HAME Mg h Brastin :
|- STREET ADDRESS, | 425 BUCHANAN. AVE, . #408 — ---- . . . |- STREET ANDRESS | o 2 . O R LS e b
Cimy-ST-2p CAPE CANAVERAL FL 32920 Qiry-s3-ZIP Crgp e Clomp o vavay F=i 354 so
TILE DP [ peete TIMLE a [l change [ Addition
NAME BOTTINGER, ARTHUR NAME
sTRETADDRESS | 425 BUCHANAN AVE, #407 STREET ADDRESS
ciry-s1-2Ip CAPE CANAVERAL FL 325920 Cimy-st-7ip
TIMLE DT 2 Dekle MLE T [ Change  Be-Addition
NAME POWELL, GEORGE NAME Coenrad Tonas
steeev ADoress | 425 BUCHANAN AVE, #506 STREETADDRESS | *l-s 3 v fr cin e tn Pve
CITY - T-21P CAPE CANAVERAL FL o-sT-2P | Conpoe. Ctamovavres AL o820
TTLE DvP O Detete e U Ol Change  [] Addition
NAME HURLEY, ROBERT NAME
STREETADDRESS | 425 BUCHANAN AVE, #509 STREET ADDRESS
CITY- ST-2P CAPE CANAVERAL FL CITY-§7-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P ) CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does ot qualify for Ihe exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes 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 address, with all other like empowered.

SIGNATURE:

Chigpatilne rCau

2 Vi)
BRI o ey S A-f-or PLi~265-04/D
SIGNATURE AND TYPER/OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;

CR2E037 (10/00)



