FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT po: FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 W : y DIVISION OF CORPORATIONS

DOCUMENT # 74768 (9)

1. Corparation Name

DOLPHIN POINT CONDOMINIUM ASSOCIATION, INC.

S B ORO

Principal Place of Business

25 CAUSEWAY BLVD. P. 0. BOX X5
P O BOX 325 CLEARWATER BCH. FL 346308025 .
g.sEARWATER BCH. Fi. 346%0 us 3. Dale Incorporated or Qualified 3a. Datg of Last Report
06/15/197
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
1] 26] 59-1068746 Not Applicable
= Sute. APt #. otc il Sulle. Apt 4, ete. 5. Certiiicate of Stats Desired [ ] ss};;’asﬂmm“"'
City & State City & State 6. Election Campaign Financing 35.00 May Be
23 28] Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 E E’;l ?o] Florida Statutes Cves Clho
9. Name and Address of Current Registered Agant 10. Nams and Address of Naw Regisiersd Agent
81 Name
POLLICK, CHARLES 82| Strest Address (P.O. Box Number s Not Acceplanie)
25 CAUSEWAY BLVD.
STE. 32 8
CLEARWATER FL 34630 oo £ T oo

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or ragisterad agent, or bolh, in the State ol Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered
agent, | am familiar with, and accept the obligations of. Section §17.0503, Florida Statutes.

SIGNATURE
Sugnature typed o ponted nare of regstered agea: and tile § appicahle, {MOTE: Aagistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD (] DELETE 11TmE LT Crange [ Adaition
MAME POLUCK, CHARLES J 12 NAME
streeraooress | 1973 N E CLEVELAND ST 1.3 STREET ADDRESS
CITY-ST-21p CLEARWATER. FL 0 14 0ITY-ST-2P
T v [T DELETE 21TITLE [JChange ] Addition
Nt DANDUONO, TOM 22 NI
staeer anoress | 205 DOLPHIN POINT RD. 2.3 STREET ADDRESS
CITY-§T- 7P CLEARWATER FL 34630 2 4CITY-ST-2P '
T STD [T DELETE 31TME T Change ] Addition
HAME WHITE, JULIE 32 NAME
sweeraooress | 400 LARBOARD WAY #101 33 STREET ADDRESS
CITY-ST- 2P CLEARWATER BEACH FL 34630 34 CITY -51-2IP
TILE [T DELETE 41 TILE [Ochange L] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2p 44 CITY-ST-2IP
TILE ) DFLETE 5ATILE [Jchange 1] addition
NAME 5.2 HAME
STREET ADORESS 5.3 STAEET ADDRESS
CHTY-5T- 2P 54 CITY-ST-71P
TILE [ DELETE 61 TITLE [l Change LT Aduition
HAME 5.2 NAME
STREET ALIDRESS £.3 STREET ADDRESS
CITY-S1- 2P 64 CITY - ST-2IP ‘
14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

infarmalion indicated on this annual repaort or supplemental annuat report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the receiver of frustee empowered to execule this regor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Bloc it changed, or g attachmeni with an address.

SIGNATURE: Clhiodes KTA%: (Sl 17717 778 - 9ab-L783

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR HRECTOR Dale Dayime Phone ¥ pOgT79%

CR2E037 (9/96)



