2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N92000003343

1. Entity Name  *

DUNE POINTE OWNERS’ ASSOCIATION, INC,

Principal Place of Business Mailing Aadress

670 SANTA ROSA BLVD
FT WALTON BEACH FL 32548

43 MIRACLE STRIP PKWY
FT WALTON BEACH Fi. 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sl¢.,

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 30011 013 ****g] 25

IVUVUULD

AW

I

1st MOORE CR2E037 { 10."04)
City & State City & State 4. FEl Number Applied For
59-3635185 Not Applicable
Zp Country Ze Country 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
- et — b Name  ~~ ’ - o - i -

BROOKS AND SHOREY RESORTS, INC.
43 MIRACLE STRIP PKWY SW
FT WALTON BEACH FL 32548

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

City

Zip Code

FL

the ckligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature, tvped of printad nama ot regrsterad agent and title it apphcable

(NOTE Regrsterac Agant signature requited whan renstahng)

DATE

Ty

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF\'S AND DIHECTORS IN 10
TITLE P O Defete TITLE (/) 'Dr\fj S &n 0‘ Q’Change [ Addition
NAME JONES, SANDY NAME jb Cove
streeT aperess | 113 SAFE HARBOR COVE STREET ADDRESS 1 s “{‘ H- i
crv-size | VALPARAISO FL 32580 CITY-ST-2P Ualparaiiv , Fe 321 ko
TLE v  Deloe TILE [ change [ Addition
KAME SINKHORN, DON B’L NAME P Le <y ml 2-) g
stReET AppRESS | 1130 ST MICHAELS ST STREET ADDRESS Gid Snm %LG\vJ #‘:
Cy-ST-2IF LOUISVILLE KY 40204 CITY-ST-2P F{- wio H’QM 8m F[__ 33&{ g
TILE L . e Ooetete _ f e b [0 change [ Addition
NAME BROCKMAN, SONNY CumE
STREET ADDRESS | 9428 TRILLIUM STREET ADDRESS
CHY-ST-7IP ST LOUIS MO 63126 CIFY-S1-21P
TIiLE {3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIY-SI-2P CITY-ST-2P
WILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$1-2F
TIILE [J Detete e [J change [ Additian
NAME NAME '
STREET ADDRESS STREET ADDHESS
CHY-S1-2P CITY-ST1-2P

12. | hereby certi
indicated on this repory
of the corporation or the
changed, or on an attaci

SIGNATURE:

Giver ot rust

t with an ad ss.

J."

that the jnformation supplied with this tllln does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
upplemental report is true an accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
empowered to exacute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L. lee

empowered.

Danel

/-19-65 350 2%—3707

SIGNATW]E AND TYPED OR FRINTED NAME OF SIGNING OFHRCER OR DIRECTCR

Dals Dayirma Phons ¥



