FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000005194 035-02-2006 90172 040 ****6] 25

1. Entity Name

LAS DUNAS CONDOMINIUM ASSOCIATION, INC.

Pringal Place of Business Malling Address
i?. ERRAMAR DR 745 -12TH AVE. §
.LES, FL 34119 STE AA

. NAPLES, FL 34102

2. Principal Place of Business 3. Mailing Address ||IIN|| HI ’Ihl |I"| "m "l" ||||||Im||m ||l|||||'”

il

Suite, Apt. #, atc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3705995 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired 0 Eg';resqaf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURASSA, PETERR
MOOQORE PROPERTY MGMT Street Address (P.Q. Box Number is Not Acceptable)
745-12TH AVE S.STE AA
NAPLES, FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed o prnted name of registered agent and tite it applicable (NQTE: Registersd Agant signature requirec when reinstating) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contrilbution. Added to Fees Flotida Department of State
10. ‘. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v 3 " 3 Delete TILE O Change [ Addition
+ NAME SNYDER, MARY NAME
' STREET ADORESS | 212 FOURTH ST S STREET ADDRESS
GITY-ST-ZIP NAPLES, FL. 34102 cry-§1-2p
TITLE P . [ Delete TILE [ change [ Addition
NAME SHANE, KEVIN NAME
STREETADDRESS | 210 S 4TH ST, UNIT 3 STREET ADDRESS
CHRY-5T-2P NAPLES, FL 34102 cy-s1-2P
TALE s 7 Delete HILE [ change [ Addition
NAME BUCHANAN, ELEANOR NAME
STREET ADORESS | 377 MAIN ST, UNIT 10 STREET ADDRESS
CITY-S7-2P NEW CANAAN, CT 06840 CITY-ST-ZP
THTLE T O oetete TITLE [ Change [ Addition
NAME FULTON, ADNA HAME
STREET ADDRESS | P.O. BOX 4217 STREET ADDRESS
CITY-ST-2P HAGERSTOWN, MD 21741 CITY-ST-2P
TIME [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-81-21P
TILE O oetete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver of trustee mpowered to execute this rapert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment an addges, with all other like empowered.
0 A
Data

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pleunuf k\o




