2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

VENTANA DUNES, INC.

P96000019669

Principal Place of Business

1204 AIRPORT RD " ... P O BOX M5

SUITE 121 Mg o MARY ESTHER FL 32569
DESTIN FL 32541

us

Mailing Address

2. Princlpal Place of Business -~

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90064 028 ***158.75

I

1 cHECK HEFi“E IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3372206 Not Applicable
Zi Countr Zi
® i ® Country 5. Certificate of Status Desired E/ss 75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name .
ST AR v e s v Em T b e m i e g el v e P

RUSHING, JOHN R
1234 AIRPORT ROAD
SUITE 121

DESTIN FL 32541

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida, | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature, typsc or printed name of ragnslarsd agent and title if apphicable.

{NOTE: Repistered Agent signature required whan reinstating}

DATE

~ FILE NOW!!! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

n(

9.

i

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DR, ] Delete TIMLE [ Change [ Addition
NAME - :RUSHING RICHARD i NAME

sm%mnnnsss, A SLEEPY HOLLOW ﬂRIVE STREET ADDRESS

oITY- 747 MARY ESTHER FL 32569 CITY-ST-2P

e ... 1D8: 3 O Delete TITLE [ Change [ Addition
NAME 2 JONES C WAYNE . HAME

steet AUDRESS | 184 TWELVE QAKS, tANE STREET ADDRESS

orv-sT-zp | FREEPORT FL 324_;&, CITY-ST-2P

TILE R ™ Delete TLE [Jchange  [] Addition
NAME . e el e R TNAME Tl s metErE g s s - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peleta TITLE [ Change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF GITY-$7-21P

TTLE ] Delete TILE - [ change [ addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O petete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i),

indicated on this-report or supgfmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or truggee empoyvered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fith all other like empowered.

of the corporation or the repé
changed, or on an attac|

SIGNATURE: 7L

ith a dddres:

\|

J”ﬂ p &Sﬂl”é

BZREQUIRED  Presven7

Florida Statutes. ! further certify that the information

Y403 g5v-Jy3-2099

l{gﬁm\mas anD TYPEF OR Pa};ﬁn NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

ITe¥ AN

ny

CR2E034 (10/02)



