2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000050853

1. Entity Name

DUNE BREEZE DEVELOPMENT, INC.

Principal Place of Business

458 DUNE BREEZE LN .
SANTA ROSA BEACH FL 32459

Mailing Address
P O BOX 2572

" SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

FILED
Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90033 019 ***150.00

20031182

DA

L

I!I

i

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEi Number Applied For
- 59-3520963 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o B

HEMBREE, MAXINE '+

6298 CALLE DE HIDALGO

NAVARRE FL 32566

-

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

City

FL

Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE Regrstared Agent sgnature required when reinsiating} DATE

Signaturs, typed o puntad nams_'_ﬂ 1egrstared agent and tile d appheabls
e

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

O Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TILE [ change [ Addition
NAME HEMBREE, WADE NAME
STREET ADDRESS | 45-B DUNE BREEZE LANE STREET ADDRESS
_CiTy-§3-2iP SANTA ROSA BEACH FL 32459 CITY-Si-ZIP
TITLE S 3 Delete IME [ change 7 Addition
HAME HEMBREE, MAXINE NAME -
SIAEET ADDRESS | 45-B DUNE BREEZE LANE STREET ADDRESS
Ciry-ST-2IP SANTA ROSA BEACH FL 32459 / CITY-ST-2IF
RitE D B 2 Gerete LE - [ change [ Addition
RAME HAVERS, JOE NAME ' | - . Tt
STREET ADDRESS | 40 LAJOLLA CIRCLE STREET ADDRESS
CITY-ST-2IP MONTGOMERY TX 77356 / CITY-ST-2P
Tile D 2 Detete e [Jchange ] Addition
NAME HAVENS, MARGARET NAME
STREET ADDRESS |40 LOJOLLA CIRCLE STREET ADDRESS
CITY-ST-2IP MONTGOMERY TX 77356 CITY-ST-2IP
TITLE O petete NTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CUIY-ST-ZiP
TITLE (] Deteta TME [ change  [] Additicn
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I° CITY-5T-7P

12. | 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 information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wil all other like empowered.

SIGNATURE:

4/ t-z/: 57 r50-269.02(%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Dayume Phone «




