SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCU

MENT # 747684

1. Corporation Name

DOLPHIN POINT CONDOMINIUM ASSOCIATION. INC.

v

Principal Ptace of Business
25 CAUSEWAY BLVD.

Mailing Address
P. 0. BOX 3025

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90015 004 ****61 .25

ALt o o AN TCAR R N
CLEARWATER BCH. FL 33767 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 7] 06/15/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;l 59‘1968746 Not Applicable

City & ¢ i—e s — City & SEale— ——— e — —— 15 it _—
- ity & State - y 8. Certifcate of Status Dasired O $8:75 *‘*“?"’f’"‘"
23 ;] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [2s] 2] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

POLLICK, CHARLES 82| Strest Address (P.O. Box Number is Not Acceptable)

25 CAUSEWAY BLVD.

STE. 32 1%

CLEARWATER FL 34630 84| City FL 55| 2ip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed name of registared agent and title if appticable.

(NOTE: Registered Agent signature requirad when rainstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ DELETE 11 TME Ak v [AChange [ ] Addition
e POLLICK, CHARLES J 12 Poccick OHARLES g Resch L
smEErAnDRESS/HTfi N E CLEVELAND ST rasmeeraooress | o 1A Belle Tsle ellearr Plsch i "Ca -
omv.stze__ | CLEARWATER, FL 0 140mY.sT-2P 33784

TLE "VPD RDELETE 21 TITLE VD JXfChange  [TAddition
NAME DANDUONO, TOM 22 NAME Tohw L@vsq P ~ Bl

streetaooress| 205 DOLPHIN POINT RD. 23StReErADORESS | 2.0 5 D0 s)&k Pt

CITY-ST-2P CLEARWATER FL 346830 2.4CTY-ST-2P wagri Fla. 33730

e | SID ADELETE _ Ba1Tme e ‘G AL A ] [dChange [ Addion |
NAME WHITE, JULIE X 32NAME (z o W\o“f et D.

sweraonress| 400 LARBOARD WAY #101 s | 205 Dot pA1d Por~T £D-

orv.stze | CLEARWATER BEACH FL 34830 wevstze | CLIRCWATER, FlA. 33730

TME ) DELETE 41 TILE . OcChange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-ZIP 44 CITY-ST-2P

TMLE ] DELETE 5.1 TILE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-7IP 54 CITY-5T-2P

TME {1 DELETE 81 TITLE OChange [ Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-5T-2IP ‘J

14. 1 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
indicatad on this annual report or supplemental annual report is true and gccurate 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed..ep

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h aApddress, with all other like empowered.

RET, Veticio

CR2E0D37 (5/99)

727 - AYL-£T2S

65;33" - ‘?9

Daytime Phone #

el
=N

5




