2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 747684 Mar 07, 2000 8:00 am
1. Enity Neme Secretary of State

DOLPHIN POINT CONDOMINIUM ASSOCIATION, INC. 03-07-2000 90025 026 ****61.25
Principal Place of Business Mailing Address
25 CAUSEWAY BLVD. P. Q. BOX 3025
P O BOX 3025 CLEARWATER BCH, FL 33767-8025 2149225
CLEARWATER BCH. FL 33767 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i 59'1968?46 Mot Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable)
POLLICK, CHARLES
25 CAUSEWAY BLVD.
STE. 32 Cit Zip Cods “
i i
CLEARWATER FL 34630 y FL | ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW: ™ 8. Election Campaign Financing $5.00 May Be a ‘ Make Check Payable to
FEE IS $61.25. Trusl Fund Contribution. Added to Fees . . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
THLE PD [ Delete LE O change [ Addition | &
NAME POLLICK, CHARLES J NANE >
STREET ADORESS | 414 BELLE ISLE STREET ADDRESS Q
CITY-ST-2IP BELLEAIR BEACH FL 33786 CITY-ST-2IP w
- an}
TILE ,Vﬂl L— c NZ— [ pelete TITLE O3 change [ Addition | O
mue  CTENG) JOHN c s
STREET ADDRESS DOLPHIN POINT RD. ’ STREET ADDRESS
CITY-5T-Z2IP CLEAHWATER FL 33730 CITY-8T-Z2IP
TITLE . [ Delete TITLE [ ctange [ Addition
e S , RCHARD > G ERMLEY N
STREETADDRESS | 205 DOLPHIN POINT RD STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33730 ' CITY-$7- 2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE 7 Delete TTLE {3 change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-721P CIiY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trystee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an anac%@her like gnipowered. ‘17 3 '7 _ L/L/ {
. 4
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