o

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 08:00 Al

DOCUMENT # N98000003343

1. Entity Name

DUNE POINTE OWNERS' ASSOCIATION, INC.

Secretary of State

Principal Place of Business

670 SANTA ROSA BLVD
. FT-WALTON BEACH, FL 32548

Mailing Addrass

43 MIRACLE STRIP PKWY
FT WALTON BEACH, FL 32548
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| 4. FEl Number -
: .1@;{;;3}“ 59-3635185 Not Applicable
T i ; $8.75 Additional
Y3 5. C f "
. A ertiticate of Status Desired | Fee Roquired

LT

04072007 No Chg-NP CR2E037 (4/06)

5. Name and Address of Current Registerad Agent

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

<" DO 'NOT WRITE"
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarec agent, or bath, in the State of Flarida 1 am famitar with, and accepl

' the obiigations of registared agent.

SIGNATURE

Sipnalure, lypeda of pnnted nama ol ragisiared ageni and tils it apphcable

{NOTE: Raguiorad Agen mgnalura 1aqunad when ranstatng)

DATE

8. Election Cempaign Financing
Trust Fund Contribution,

Filing Foe is $61.25
Due by May 1, 2007

$5.00 May Be
Added o Fees

10. QOFFICERS AND DIRECTORS
e P

NAME BROCKMAN, SONNY

STREET ADDRESS | 9428 TRILLIUM

ciny-S1-zp STLOUIS, MO 83126

TME VP

NAME MARSH, MARCIA

STREET ADDRESS | 1664 CARLSON LANE

CY-Sr-zP MARIETTA, GA 30064 C
TILE T "
NAME TURNER, EDDIE

STREETAQDRESS | 5812 RIVERSTONE CIRCLE

CITY-51-71P ATLANTA, GA 30339

TIE -
NAME

STREET ADDRESS

CITY-ST-ZiP

TLE

NAME

SIREET ADDRESS

CITY-S1-21P

LE

NAME

STREET ADDRESS

CITY-51.7IP

- INTHIS SPACE -
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LODAOOT t0] 1A
4/25A7-30030-013 61,25
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12. | hereby cerbly that the information supplied with this liing does not qualify for the exemptions contained in Chapler 119. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowersd to exacuta this raport as required by Chapter 617, Florida Statutes; and thal my namé appears in Block 10 or Block 11 if

oo Shsren

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yo fPr07  LLO 4 2)2)

OpPRINTED NAME)#}I‘MNG OFFICER OR DIRECTOR

BIGNMURE AW

Dala

Daytma Phong #
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