o

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005605

1. Entity Name

ROLLINS DUNES SUBDIVISION HOMEOWNERS ASSOCIATION

Principal Piace of Business

601 OCEANSHORE BLVD
ORMOND BEACH FL 32176

Mailing Address

601 OCEANSHORE BLVD
ORMOND BEACH FL 321764701

953851

2. Principal Place of Business

3. Mailing Address

HAURINA

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

O

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90240 050 ****4] 25

City & State City & State 4. FEI Number Applied For
. 59-3519221 Not Applicable
- Zi —
/;"Ip."/-’_/ Country P Country 5. Certificate of Status Desired 4 gg‘ggﬁ?:&mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Narme -
Street Address (PO. Box Number is Not Acceptable
PRENDERGAST, SHIRLEY A ( ptable)
3 ROLLINS DUNES DRIVE
PALM COAST FL 32137 _ ‘
City FL 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.
SIGNATURE
Signatura, typed or printed name of registered agent and tila it applicable (NOTE: Registered Agent signature retuirad when renstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CH-ANéiES TO'OFFICERS AND DIRECTQRS IN 10
TILE PD O belete TITLE O change [ Addition
NAME PRENDERGAST, SHIRLEY A NAME
STREET ADDRESS | 3 ROLLINS DUNES DRIVE STREET ADDRESS i
CITY-ST-71P PALM COAST FL 32137 CITY-ST-2IP :
TITLE 1. . [ Delete TITLE [ Change [ Acdition |
NAME KAPCZYNSKI, JOSEPH * - NAME
STREETADDRESS | 44 SEA VISTA DRIVE ¢ STREET ADDRESS
CITY-ST- 2P PALM COAST FL 32137. CITY-ST-2IP ) L
me Sh- T O pelete TITLE [ change [ Addition
" NAME KEMP-DEXTER, ELIZABETH § NAME
STREETADDRESS | 16 ROLLINS DUNES DRIVE STREET ADDRESS
orv-s-2P | PALM COAST FL 32137 oTy-s1-2p
TITLE Co! O Delste TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE (7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P

of the corparation or the re
chianged, or on ar attachnfent

SIGNATURE:

hith an address,

Caytime Phone #

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

piver or frustee empgwered 1o execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered




