|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V67956 Mar 21, 2000 8:00 am
, Entity Name
SOUTHERN DUNES PROPERTIES, INC. Secretary of State
03-21-2000 90012 047 ***150.00
Principal Place of Buginess Mailt' g Address
26868 SOUTHERN DUNES BOULEVARD 2808 SOUTHERN DUNES BOULEVARD
HAINES CITY FL 33844 HAINES CITY FL 33844-2707
us us
627154
TP g T v U IAWRIRLAUTACHEVR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
| 59-3145024 Net Applicable
b Courtry Z_ip , Country 5. Cerlficate of Status Desied [ gi'ggq l’j*if;’;‘m"a‘

6. Name and Address of Current Registered Agent 7. Name and Addéss of New Hegisle}ed Agent

MName
TOMKO, DEWEY Street Address (P.O. Box Number is Not Acceptable)
105 ARROWHEAD LANE

City FL Zip Code

&x

|
|
HAINES CITY FL 33844 i
w

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

1

SIGNATURE _
Signalure, typed of printed namd B! regisiereu syonl and e it applk:abls, {NCTE: Registerad Agent signature required whan reinstanng) DATE
ot wasramentndsonsiodoso | Ator MAY 1,2000 Feowilnessaoon | '* ESCUnCaroagnFnarcrg - $5.00 vy 5o
gre - ’ * Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete THLE O change  (J Addition
HAME TOMKO, DEWEY NAME
sTreeT A0DReESS | 105 ARROWHEAD LANE STREET ADDRESS
ar-s.2p | HAINES CITY FL ﬁ oy-S1-2
TITLE vD " [ Delete TILE O Change [ Addition
NAME DONLEY, TERRY W. NAME
sweeraopess 4. 2235 CRUMP ROAD . b R UREETADORESS | . e e - e e
CITY-ST-2IP WINTER HAVEN FL t CITY-5T-2IP T T
TTE STD O Celste THLE [ Change [ Addition
NAME DONLEY, ROGER E. NAME
sTReET ADoRESS | 2235 CRUMP ROAD STREET ADDRESS
CITY-S7-ZIP WINTER HAVEN FL ' CITY-5T-2IP
TITLE ] 0O Defete TMLE ] Change [ Addition
NAME T NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP } CITY-5T-21F
TITLE O Delete TILE [ Change ] Agdition
NAME l NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP : CTY-ST-2P
TLE I O oelete TITLE [ change  [J Addition
NAME | NAME
STREET ADDRESS f STREET ADDRESS
CITY-§7-7IP i CITY-ST-2P

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 gath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe:i?powered.

57

SIGNATURE: @B%J {mwﬁﬁﬁ?jkaq%mko 3-/6-00 Eo3-Y3U-16¢7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

CR2E034 (9/9%)



