FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oot of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90081 038 ***150.00

DOCUMENT # PQ6000005319

1. Corporation Name

DUN ERIN APARTMENTS, INC.

ARG AR

Principal Plzce of Business Mailing Address
7435 US 19 7435 US 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34:352
DO NOT WRITE N THI3 SPACE
3. Date In sorporated or Qualifed
01/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l Apphed Far
l;] 26 593361380 [ Not ippiicatie
Suite, Art. #, efc. Suite, Apl. #, etc. . iti
! * P 5. Cenrlifczte of Status Desired [ $8.75 Ac:!utlonal
E] ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
23] 28] Trust F ind Contribulion Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
24] FEI E‘ Eﬂ Person il Property Tax. Oves  [INo
9. Name and Addiess of Current Registered Agent 16. Name .and Address of New Registere:] Agent
84| Name
HATFIELD, ROBERT D _ __ m—
9301 DENTON AVE. Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667 53
84] City FL ]35! Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing iis ragistered
office or registered agent, or both, in the State of Florida. Such change was iwthorized by the corporetion’s beard of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati xns of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnalyre, typed or printed na ne of registered agent and btle if applicable. {NOTI:. Registered Agent signature required when reinsteting} DATE &-J-. 1. ;
12. OFFICERS AN[: DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOF:S IN 12 o 1. <
TMLE D ] DELETE 11TIMLE [JChange  [] Addition E !
NAME DUNLEAVY, JOHN D 1.2 NAME o
streeTAporess| 6081 KIMBAL CT. 13 STREET ADDRESS 3
CTY-ST-2¢ SPRING HILL FL 14 CITY-ST-2P &
TIME D [J DELETE 24 TME [JChange  [JAddiion | ©
NAME DUNLEAVY, JAMES J 2.2 NAME :
streetaooress| 1941 GEORGIA AVE. 23 STREET ADDRESS ;
CITY-ST-ZIP ENGLEWOQD FL 34224 2 4CITY-5T-2IP '
e D [ DELETE 31TMLE [iChange  []Addition
NANE DUNLEAVY, ROSEMARY 32 NAME
streer soress| 1941 GEORGIA AVE. 3.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34224 4. CITY-5T- 2P
TMLE [} DELETE 41TLE ("]Change  [T] Addition
NAME 4,2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-5T-2P
TME [J CELETE 51TITLE [Ochange  [] Addition ‘
NAME 5.2 NAME '
STREET ADDRE 55 5.3 STREET ADDRESS '
CITY-ST-2IP 54 CTY-§T-2IP ‘
TME ) [J OELETE 6.1 TITLE . ClChenge  [] Addition |
NAME 5.2 NAME
STREET ADDRI S5 $:3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-5T-2P J

14. | hereby certify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. 1 further :ertify that the ir formation
indicat=d on this annual report >r supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receiser or trustee empowered o execute this report as rejuired by Chapt 2r 807, Fiorida Statules; and tha. my name appears in

Biock 12 or Block 13 if changet, or on an atlachment with an address, with all other like wered.
Y1347 727-84:48568
#

SIGNATURE: Aosmuﬁ%%%%égmmcmn [ [ Phone # 1

\

T S S S,




