2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023709 FILED
l 1. Entity Name Jlln 08, 2000 8:00 am
. DUNES WEST RESIDENTIAL GOLF PROPERTIES, INC. Secretary of State
- 06-08-2000 90026 005 ***150.00
Principal Place of Business Mailing Address
™ DUNES WEST BLVD. 3003 DUNES WEST BLVD.
PLEASANT SC 29466 MT. PLEASANT SC 29466-8001
¢ s s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Mumber Applied Fas
o 59-3498199 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g.z‘i&dﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR e - Name__T.- B G—r e
DNy N wia)
GODBEE, ROBERT Street Agdress {F.0. Box Nurgber is Not Acceptable)
3956 NW 85TH TERRACE NP o S
OCALA FL 34482
Cit Zip Cod
Y Dr rvond BoactN FL 2y

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT > l é"ﬂ'ﬁ I/II/DO

Signature, typed or pintedhams of registerad agent and tf§le (NOTE: Registered Agent signature required when reinstating) ’ DATE
) o L ‘ m
8. This corporation is eligible 10 satisfy its Intang ble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foss
{See criteria on back) O Make Check Payable 1o Department of State -
11 o OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TLE [ cChange [ Addition
NAME FEKER, ALLAN NAME .
STREET ADDRESS | 660 VIRGINIA PARK DR STREET ADDRESS
om-s-2p | LAGUANA BEACH CA 92651 cirv-s7-2p
TIE ) & Delete TLE O Change [ Addition
NAME MCDONALD, MELINDA HAME
STREET ADDRESS | 3003 DUNES WEST BLVD. STREET ADDRESS
CITY-ST-2IP MT. PLEASANT SC 29466 CITY-ST-2IP
TME. V. . ) L Delele TITLE o . . . .. Ochange [ Addition
NAME GODBEE, ROBERT HAME
STREET ADDRESS | 3956 NW 85TH TERRACE STREET ADDRESS
oY -5T-2IP OCALA FL 34482 CITY-ST-2IP
TILE O petete TITLE [(JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TImME [ pelete TITLE [ Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hayatita sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagller 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) changed, or on an attachment with an address, with other like emp / /
SIGNATURE: L/l kR S . /a'o (X(@’)é"?/ ~ 00O

SigNATAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; I Dap Daylime Phane #

CR2E034 (9/99})



