FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # P01000027313 Secretary of State

1. Enlity Name 05-02-2003 90392 015 ***150.00
SUNNY DUNES, INC.

Principal Place of Business Mailing Address
184 TWELVE QAKS LANE 184 TWELVE QAKS LANE
FREEPORT FL 32429 FREEPQORT FL 32439
Suite, Apt. #, elc. Suite, Apl. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
99-3706770 Nat Applicable
Zip Country L. Zie Country 5. Certificate of Status Desired . - [] $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS’ DANA C ESQ Street Address (PO. Box Number is Not Acceptable)
_ MATTHEWS & HAWKINS PA
]
“-607 HIGHWAY 98 EAST
- DESTIN FL 32541 o City FL | ZrCoce

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
the obligations of registered agent:
NS -

SIGNATUF\!E‘ L z

'..’Signature. 1yped or printad name of régistered agent and tile if applicable. (NOTE; Registered Agert signalure required when reinstating) DATE
. FILE NOWN! FEE i$ $150.00 . N ‘
9. Election Campaign Financin .
After May t, 2003 Fee will be $550.00 Trust Fund Contr?bution. Q 0 fc?dgﬂqg\;ae‘ésae
Make Check Payable to Florida Department of State
10. L . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D [ Delete THLE Ol change ] Addition
wave - | JONES,C W W NAME
sTREET ADDRESS | 184 TWELVE OAKS LANE STREET ADDRESS
CITY-§T-21P FREEPORT FL 32439 %~ CITY-ST-2IP
TILE D B [ oelete TIILE {Jchange [ Addition
NAME LAIRD, HARRY A Il NAME
sTREeET A0DRESS | 2188 BAY CIRCLE ROAD STREET ADDRESS
CITY-ST-2IP_ FREEPONT FL 32439 CIvY-SI-2P
TITLE ' ] Delete e I change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE - [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trys-apd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empo wEredito execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachm pther like empowerad.
)E! #2903  850-545- i3

SIGNATURE AND TYPED OR PRIpFED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

|

CR2E034 (10/02)



