)
. FILED
2008 MOt ANNUAL REPORT T'ON  Apr27, 2005 8:00 am

DOCUMENT # N99000005194 ecretary of State
1. Enlity Name 7. 4k ok
LAS DUNAS CONCOMINIUM ASSOCIATION, INC. 04-27-2005 90345 008 6125
Principal Place of Business Mailing Address
3055 TERRAMAR DR 745 12TH AVE. §
NAPLES, FL 34119 STE AA
NAPLES, FL 34102 20048993
s Fra (G A MO AR R IO
Suite, Apt. #, etc. Suile, Apt. #, etc. 01262005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEl Number Applied For
59-37059895 Not Applicable
Zp Country ap Country 5. Cenificate of Staws Desied [ f‘g.ﬂ’g lﬁdr::’"‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURASSA, PETERR
MOORE PROPERTY MGMT Sweet Adgress {P.O. Box Number is Not Acceptable)
745-12TH AVE S.STE AA
NAPLES, FL 34102
City FL I Zip Code

8. The ebove named entity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. Fam familiat with, and accept
the obligations of tegistered agent.

SIGNATURE

Signetune, typad or printed name of ragistetod agent and e ¥ apphcabla. [NOTE. Registend Agant signatue required when renstating) DATE

Filing Fee is $61.25 9. Election Carmpaign Fnancing $5_00 May Be Make check payabile to

Due by May 1, 2005 Trust Fund Contribution, Added to Foes Florida Department of State
10. OFFICEAS AND DIRECTORS )y 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e PD ™ petete e [JcChange [ Acdition
NAME GUSSENHOVEN, HARRIETTE NAME
STREET ADDRESS | 1300 3RD STREET S #300 STREET ADDRESS
oTY-S-2P | NAPLES, FL 34102 CTY-ST-2P
TMEe Sp [ Detete e L/P [Gfhange [ Addiiion
NAVE SNYDER, MARY NAME jﬂj}@EE , MARY
STREET ADDRESS | 212 FOURTH ST S STREET ADDRESS
Cry-ST-7P NAPLES, FL 34102 Cry-sT-2p _
e PD 3 Deete e + e OcCunge [ Addiion
NAME BUCHANAN, ELEANOR NAME SHANE, FEVI
STREET ADDRESS { 370 SECOND AVENUE SOUTH STREET ADDRESS 24 B4 Gt SHL&T; LT
ony-sT-2p | NAPLES, FL 34102 CITY-S§T- 2P MRPLES, FL,3Y¢-lez— B
TE 1 petete me < O Change  [EFiaition
WA o AR, ELERIOI
STREET ADDRESS STREET A0DRESS BB pa P00 Se e v TaRo
oTy-5i-2P ov-sze [DEW CRINGRMD o T. ebBdo .
e O Deete ul: T O Change  [ErGdiion
e we |\Epp7en, ADVA
STREET ADDRESS SRETADRESS | P> ThoX 2173
o120 w52 |1 AG FRSTow, MD. 11F4|
e 1 pelete LE Olcnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST 2P CIrY-S1-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3X#), Florida Statutes. 1 further centify that the information
indicated on Ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation of the receiver of rustee empowered to execute this report as required by Chapter B17. Horiga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wi address,uith all other like empowered.

h
- W\\‘Okm 229 -2L2 . Sosi

SIGNATURE:




