2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ May 09, 2005 8:00 am

DOCUMENT # P#8000023709 | Secretary of State
1. Entity Name
05-09-2005 90317 001 ***900.00

DUNES WEST RESIDENTIAL GOLF PROPERTIES, INC.
Principal Place of Business Mailing Address
1 BEAGLES REST 1 BEAGLES REST
T T ““"“’ ||| ’II" m" |I”| ||””|”l "\!I I(III ’lm ‘II" Il”l m‘“'” |||‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE1 Number Applied For

59'34981 99 Not Appitcable
Zp Country ap Country 5. Cortificate of Status Desired O $8.76 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GRIFFIN, TONYA

1 BEAGLES REST Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
thd obligations of registered agent.

SIGNATURE
Swgnalure, lyped o printad name of registered agent and litle it anpheatla (NOTE Registered Agenl signalure iequied when reinstaing) DATE
FILE NOW!!! FEE I§ $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feq Will Be $550.00 Trust Fund Contribution.  {]  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ oelets TILE [J Ghange [ Addition
NAME FEKER, ALLAN NAME
STREET ADDRESS | 680 VIRGINIA PARK DR STREET ADDRESS
CITY-ST-2IP LAGUANA BEACH CA 92651 GHiY-ST-7IP
THLE VP O pelete ATLE - [] Change [ Addition
NAME CHUA, PEONY NAME
STAEET ADORESS | 660 VIRGINIA PARK DR STREET ADDRESS
tiry-ST-2iP LAGUNA BEACH CA 92651 CHy- i e .
T [ Delete TITLE HS Ol change [T Addition
NAME NAKE TV orw & G-'I"I Fim
SIFEET ADDRESS sirectaciess | ) Beas les Rast
CIry-§1-2ip CITY-§1-7P Or ~ond &Qud\ Fe 3y
TITLE O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTt-ST-7iP CITY-S1-2P
TITLE 7 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IF
ITLE O Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-21P CITY-S1-2IP

12. 1 hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated ¢n this report or supplemenlal reporl is true and accurale and that my signature shall have the same leoal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver ~r
changed, or on »~ ="




