' FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # V67956 Secretary of S
1. Entity Name 03-03-2003 90501 041 ***150.00
SOUTHERN DUNES PROPERTIES, INC.
Principal Place of Business Maiiing Address
2888 SOUTHERN DLINES BOULEVARD 2888 SOUTHERN DUNES BOULEVARD
HAINES CITY FL 33544 HAINES CITY FL 33844
- : IR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eto. Sulte, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3145024 :pplied For
ot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O E‘g'ggq ‘ﬁ:ietzgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONLEY’ TERRY w Street Address (P.O. Box Number is Not Acceptable)
2235 CRUMP ROAD B
WINTER HAVEN FL 33881
) City FL Zip Code

. & The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOWI!! FEE 15 $150.00 ) i i
9, Election Campaign Fin n
Aftar Nay 1, 2008 Fee will bo 55000 oo o 35,00 e 5
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VSTD (7 Daleta TILE O Changs [ Adaition | &
NAME DONLEY, ROGER E NAME S
sTreeT ApoRess | 2235 CRUMP ROAD STREET ADDRESS 3
cmv-st-ze | WINTER HAVEN FL 33881 CITY-ST-21P o
o
TTLE PD O pelete THLE [JChange [ Addition 5
NAME DONLEY, TERRY W NAME
STREET ADDRESS 2235ACRUMPWBOI__\D o STREET ADDRESS )
CITY-ST-21P WINTER HAVEN FL 33881 ) " cy-st-zp - | ST e - - .
TITLE ] petete TIME [ Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME [ peiete “TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CIFY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-ZiP
TITLE O selete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. 1 hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. ! further cerlify that the information
indicated on this report or supplemnental report is ad accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, mpcwhe 1 bis report as redilyed by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

changed, or on an attachment with an ackffess, with ali other like empomsLed.
=03 _F63-44)- /oy
- D [ /

Ty

SIGNATURE: _ \SIEN W/@R
SIGNATURE AND YYPED OR PHINTE?ﬁ IAME OF $IGNING OFFICER OR DIRECTOR C ! ate Day‘u‘me Phona #




