2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

p= VLED
DOCUMENT # 747684 .- FiL
1. Entity Name . X
DOLPHIN POINT CONDOMINIUM ASSOCIATION, INC. 0!' DEC -3 PH 1: 05
LY ATE
Frincipal Place of Business Mailing Address i ,‘ﬂt A C\:} t' FLGR‘F‘
25 CAUSEWAY BLVD. P. 0. BOX 3025
P 0 BOX 3025 CLEARWATER BCH., FL 33767  US
CLEARWATER BCH., FL 33767 US
2. Principal Place of Business 3. Maiing Address ”"m '"“ Ill“ [II‘I Il||| 'Im Illl Ill" |||l{ Iml |||” |'I" |||||,|| |l {|||
205 Dolphin Point 205 Dolphin Point '
Su_ite. Apt. #, etc. . Sui‘te. Apt. #, etc. 11032004 g
Suite #4 Suite #4 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
Clearwater Beach, Fl. Clearwater Beach, F1. 59-1968746 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
33767 Pinellas 33767 Pinellas | % CefcatcotSausbesied [ fogpequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) o o S N
POLLICK, CHARLES Linda Green
25 CAUSEWAY BLVD. Street Address {P.C. Box Number is Not Acceptable)
STE. 32 205 nn'lph'in Point Snite
CLEARWATER, FL 34630 Suite #4
' / City Zip Code
A Clearwater Beach FL 3376
8. The above named entity submits this statement for the purpose of ¢ ing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
Signatre, lypec or printed name of registered agent NW Wmu signatune reckired when reinstating) DATE
) : 9. Election Campaign Financing $5.00 MayBe |- ' Make check payable- to
Amended AR is $61.25 Trust Fund Contribution. (I} Added to Fasers Florida Department of State
140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 10
" :cD,LUCK CHARLES J Kloee TE President Rherange  w0d Additon
NAME - NAE Green, Linda (D)
STREET ADORESS | 414 BELLE ISLE STREET ADDRESS 2 05 1 h . int it 4
crv-stzp | BELLEAIR BEACH, FL 33786 cmv-st-2e Dolphin Point Suite #
TITLE VPD O peree TALE ' ° }g;&hanue 7 Addition
NAME LENZ, JOHN NAME
STREET ADDRESS | 205 DOLPHIN PQINT RD. STREETADORESS | 20 5 DO lph in Pchr)t #8
CITY-ST-ZP CLEARWATER, FL 33730 CIFY-ST- 2P o
Clear
TITLE STD [ Detste TINLE ! hange [ Addition
e - | GRAMLEY:RICHARD - wave- - -280-859%1‘3%51?1._13 SEd a1 - g L .
STREET ADDRESS | 205 DOLPHIN POINT RD STREET ADDRESS P
CITV-ST-2IP CLEARWATER, FL. 33730 CITY-ST-21P Clearwater Beach r Fl 33767
THLE O Delete TMLE [J Change ] Addition
NAME HAME EILll:liuquﬁ'l F—‘.E'.Equ
STREET ADDRESS STREET ADDRESS 12/02/04~-01025--003  *51.25
cny- s1-ZP CITY-ST-21F
TITLE [ Detete TME [Jchange 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY.5T-2IP \.
THLE 7 Delete T {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP n / Cy-ST-7P
12. | hereby certifly that the supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this 1 ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the ¢oi regeiver or rustee empowered (o execute this repor as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or with an address, with all other like empowered.
SIGNA Linda Green 11-15-04 269.967_ 0331
SIGMATURE AND TYPED OR PR OFFICER OR DIRECTOR Date Daytime Phane #




