0396917

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ]
FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrerary of Sat ecretary of State

1 999 DIVISION OF CORPORATIONS 04-29-1999 90194 005 ***150.00

DOCUMENT # Pg7000035565 i

1. Corpor:ation Name

DUNEDIN PROPERTIES DEVELOPMENT, INC. .

— MR,

Pnincipal P'ace of Business Mailing Address
3712 OBISPO ST W 3712 OBISPO ST W ;
TAMPA FL 13629 TAMPA FL 33629 |
DO NOT WRITE IN Tt IS SPACE :i
3. Date Incorporated or Qualifed :
_ | 042141997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3442325 Not Applicable
Suite, At #, etc, Suite, Apt. #, etc. it
i 5. Certifcate of Status Desired {1 $8.75 Am.‘mna‘
22 27 Fee Required
City & Slate City & State 6. Efection Campaign Financing O $5.00 t1ay Be
E\ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m [_z;] EI faﬂ Persor al Property Tax. Cives  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

NEVIUS, DAVID L
3712 OBISPO ST W
TAMPA FL 33629 83

84 City 8§51 Zip Cade
FL |7

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r :gistered
office ar registerad agent, or balh, in the State o Florida. Such change was «wthorized by the corporg tion’s board of cirectors. | hereby accept the apg sintment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

82; Street Acdress (P.O. Box Number is Not Acceplabie)

SIGNATURZ .
Signature, typed of printed nai 1e of registered agent ind tle if applicable {NOTI - Registered Agenl signature requ red when reinstating} DATE 3 B
12, JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFR S IN 12 ol S
TITLE PD [ oELETE 117TLE [JChange [ Addition E
NAME NEVIUS, DAVID L 12 NAME 3
sreeraporess| 37 12 OBISPQ ST W 13 STREET ADDRESS a
CiTY-ST-2ZP TAMPA FL 33629 14 CITY.ST-7IP &
TIME VD [C] DELETE 24 TITLE [JChange [ Addition | ©
NAME D'AMICO, ANTHONY J 22 NAME
sTREETADDRE:S} 7830 CAPITANO 23 STREET ADORESS
CITY.ST-2IP ‘JJIVEFMEW FL 33569 2. 4CITY-5T-2P
THLE S {1 DELETE 31TIMLE {OChange [ Addition
NAME D'AMICO, CATHLEEN C 3.2 NAME
streeranoress| 7830 CAPITANO 33 5TREETADDRESS
CITY-5T-2P RIVERVIEW FL 33569 34.CITY-ST-2IP
WTLE T {J DELETE 41TITLE [Change [ Addition
NAME NEVIUS, SUSAN 4.2 NAME
sTReevADDRES3| 3712 OBISPO ST W 43 STREET ADDRESS
GITY- ST.2IP TAMPA FL 33629 44 CITY-ST-21P
| Tme ] T DELETE 51 1E []Crange L Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TME ] DELETE §1TMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST.2IP 64CMTY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infcrmation
indicated| on this annual report or supplemental a nual report is frue and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer o director of the corporatinn or the receive r or frustee empowered to e:tecute this report as req. ired by Chapter 807, Florida Statutes; and that r 1y name appears in
Block 1z or Block 13 if changed, an attachra ith ageaddress, with all other like empowered.

SIGNATURE: ' %@z&dﬁgﬁ 4;}6—‘?‘? 2)3-839 -227¢

G OFFICER JR DI Uiaytime Phone #

SIGNATUF E AND TYPED OR PILINTED NAME OF




