2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000023709
DUNES WEST RESIDENTIAL GOLF PROPERTIES, INC.

Principal Place of Business

3009 DUNES WEST BLVD.
MT. PLEASANT SC 29466

Mailing Address

3003 DUNES WEST BLVD.
MT. PLEASANT SC 29466

2. Principal Place of Business

3. Mailing Address

(T

|

H

|

Suile, Apt. #, efc.

Suite, Apt. #, etc.

I

DO NOT WRITE [N THIS SPACE

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90118 033 ***150.00

I

1 BEAGLES REST
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Not Acceptable}

City & State City & State 4. FEl Number Applied For
59-3498199 Nat Applicable
Zp Country 4o Country 5. Certificate of Status Desired a $8.75 Additional
- . - i o e el - - = - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name
GRIFFIN, TONYA

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi iefy i i m
9. 'Trh|sfﬁprporal|9n is ehlg!b\j tcl> satmstiy;ts Intangible At Fi;li:l?\;’ou FFEE lE‘f“$1 50.:500 w0 10. Election Campaign Financing $5.00 May Be
axTiling requirement and 8lects 1o do sc. er , 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TIMLE VP [ Change Addition
NAME FEKER, ALLAN NAME ARWRENCE L. _SCH U TZ. Z
STREET ADDRESS STREET ADDRESS 3 55 ..3 g @
CITY-57-2IP 660 VIRGINIA PARK DR CITY-S8T-71P ‘30 V,V Wﬁ" 7—- “
LAGUANA BEACH CA 92651 A»gr L _
TITLE V Xﬂemle TITLE [ Change  [] Addition
NAME MCDONALD, MELINDA NAME
STREET ADDRESS 3003 DUNES WEST BLVD STREET ADDRESS
CITY-ST-ZIP MT PLEASANT SC 20466 Ciry-51-2IP
me ' ’ [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE T Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Deletz TITLE (I change T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [0 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-21p CITY-ST-2IP

indicated on this report or supplene
of the corporation or the recgive

ith all other like empowered.

13. | hereby certify that the information supplied with 1his filing does net qualify for the exernplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yport is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Bleck 12 if

/Iy 84388 eon0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



