[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749450

orporation Name

GREEN DOLPHIN PARK CONDOMINIUM ASSOCIATION, INC.

(3)

1730 ALT 18 8
us

Principal Place of Business

C/O PREFERRED MGMT.INC.
TARPON SPRINGS FL 34689

SUITE H
us

Mailing Address

C/O PREFERRED MOMT.INC.
1730 ALT 19 S SUITE H
TARPON SPRINGS FL 34689

AR R

3. Date Incorporated or Qualified

3a. Date of Last Report

10/23/1979 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
Eﬁgg_pqile Stretch 26]l4800 Mile Stretch 59-1939692 Not Applicable
e, Apt. #, elc Suite, Apt. #, etc 5. Cenlificate of Status Desired 0 $8.75 Additional
22 E] Fee Required
Gity & State City & State 6. Elaction Gampaign Financing O $5.00 May Be
EI Holiday FL ?ﬂ Holiay FL Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible, tax under s. 189.032,
24| 24700 5| Pasco 29(34690 30lpasco Florida Statutes 0 ves
i 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
B B1{ Name

PREFERRED MANAGEMENT IR ey g S P e

$730 ALT 19 S SUITEH 4800 _Mile Streetch

223 8. PINELLAS DRIVE 83

TARPON SPRINGS FL 34689 S ST ST

Holiday FL I |34690

tamiliar with, ang accepyt the chljgatiol
SIGNATURE 1A A
Signat e, o prinied name of rhgistdad agent and tite If pplicable

of, Section 617.0603, Horica

Statutes.

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo
o registered agent, or both, in the Staté of Florida. Such ohan%e was authorized by the corporation’s board of directors, | hereby accept the appcu’nt7nt as registerad agant. | am

At

ge of changing its registared offiice

(NOTE: Regisiered Agent signature required wher renstating)

DATE

12, )i OFFICERS AND DIREGTORS 13, ADDITONS/GHANGES T OFFICERS AND DIREGTORS 1N 15

TITLE PD [JDELETE 11TLE [IChange [ Addiion

NAME VARISCO, PHILLIP 12 NAME

saeerannress | 1260 S, PINELLAS AVENUE - 304 1.3 STREET ADDRESS

oy-ST-2P TARPON SPRINGS FL 14 CITY-51-2IP

T sh [CJDELETE 21 TILE Jchange [ Addition

NAME BIXEMAN, JOHN 2.2 NAME

staeer aooress | 1250 S PINELLAS AVE 317 2.3 STREET ADDRESS

CTY-ST-20 TARPON SPRINGS FL 2.4CY-ST-2P

TITLE D [OELETE 34 THILE =~ CChange [ Addition

NAME MAXFIELD, BOB 32 NAME

sreeranoress | 1250 S. PINELLAS AVENUE #708 33 STREET ADDAESS

CITY-ST-2IP TARPON SPRINGS, FL 00000 34, CITY-ST-2P

TILE VD [JDELETE 41TILE OiChange [ Addition

NAME MAILLIS, MARY DURAY 4.2 NAME

smeeraooeess | 1250 S PINELLAS AVENUE - 506 4.3 STREET ADDRESS

OiTY-5T-2P TARPON SPRINGS FL N 44 CITY-ST-ZP ﬂ{ .

TILE D ELETE 5.1 7LE hange Addition
D

NAME POTTS, STANLEY 5.2 NAME

streetaooress | 1250 S. PINEALLAS AVENUE - 205 cssmeeraonrss | Lo celle Mckeown

CITY-$§1-2P TARPON SPRINGS FL 54 CITY-ST-2P ,]_‘,250 5 Pln?llas AE #808

TITCE D CJDELETE B1TILE Tarpon Sprinmgs FL 3468Pcage [ awiion

NAME HEAVEY, KAY £:2 NAME

sreet aoress | 1250 §. PENELLAS AVE. #714 £3 STREET ADRESS

CiTY-ST-2P TARPON SPRINGS FL §.4 CITY-ST-2IP

14. | do herehy certify that the information supplied
certify that the information indicated on this annua

SIGNATURE: %

with this filing is voluntarily furnished

and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

| report or supplemental annual report is true and accurata and that my signature shali have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowared fo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlaghfnent with an addrass,

for

#/2/5

Daytima Phone i

CR2E037 (12/95)




