FILE NOW: FIL

ING FEE IS $61.25

AL 5, H.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT # 766766 (0)

1. Corporation Name

GREEN DOLPHIN PARK MID-RISE CONDOMINIUM ASSOCIAT

ON. NG MR BT

Principal Place of Business Mailng Address
552 MAIN ST 552 MAIN ST
SAFETY HARBOR FL 46% SAFETY HARBOR FL ME9%
3. Dale Incorporated or Qualified 3a. Date of Last Repon
01/31/1983 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59’2280439 Not Applicable
ite, Apt. #, etc ite, Apt. #, etc. iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cerlificate of Stalus Desired 0 $8.75 Additional
22 ;ﬂ Fee Required
Gty & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] |20 30| Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reyistered Agent
B1} Name
STEVEN H. MEZEH. PA. B2| Strot Address (P.O. Box Numnber is Not Acceptable)
1212 COURT STREET,
STE. B 83
CLEARWATER FL 34818 84| City FL B5[ 7ip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ i e . o
Shrature, B Gr pontud ot of ey shered agent and bt apoleatd (NOTE" Flegrsteres ARt Sigrial_re revpiired vbon ronstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDINONS/CHANGES TO QFFICERS AND DIRECTIORS IN 12

T o CJCELETE 11 1ILE 7 OtChange [ Addition

NAME LORENZ, JAMES 1.2 NAME

STREET ADDRESS 1734 GOLFVIEW DR 1.3 STREET ADDRESS

LTy -51.21F TARPON SPRINGS FL 14 CITY-§T- 2P

TITLE Pp- CJOELETE 21 TITLE H MChange L] Addiion

HAME CROSS-KEEFE, DOROTHY 22 NAME

STREET ADDRESS 1845 GOLFVIEW DR 23 STREET ADDRESS

CITY-ST-21p TARPON SPRINGS FL 2 4CIY-S1-2P

TILE ¥b- CIDELETE 31 IME D [RAthange  [J) Additien

NaME SNYDER, THEODORE 32 HAME

STREET ADDRESS 1844 GOLFVIEW DR 33 STREET ADDRESS

CHY-ST-2P TARPON SPRINGS FL 34 CITY-ST- 7P

TILE D FIDELETE 41TILE s} [ehange [ Addition

NAME GARLAND, WILLIAM, 4 2 NAME

STREFT ADORESS 1813 GOLFVIEW DRIVE 43 STRELT ADDRESS

CITY-5T- 21 TARPON SPRINGS FL 34689 4401Y-SI- 7P

TILE N [ JDELETE 51TITLE v [AChangz [ Acdition

NAME REGER, RICHARD 5.2 NAME

strees aooness | 1827 GOLFVIEW DR 53 SIREET ADDRESS

Ciry-$7-2p TARPON SPRINGS FL 34689 54CITY-S1-21P

TILF P C3BELETE 61MNLE 50 [dChange  [oFAddilion

NAME ROBOSAN, AL 62 NAME DoNALS Wrrtees

staeer anoress | 1943-BOLFVIEW DR 63 51mEET ADoeess |1B16 QUOWF ViEw) DI

CIY-SI-2F TARPON-GPRINGS FL seomv-s1-2p [TALPOR GPLNGS, FL 34YeEd

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated In Section 112.07(3)(k), Florda Statutes. | further
certify that the information indicaled on this annual report or supplementat annual repart is true and accurate and that my signature shail have the same legal effect as if macde under
oath: that | am an officer or director of the corparation he recewer or truslee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlgchment with dress

SIGNATURE: _

N

W"“D_ ) o A1 o // /_26_ o
ATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICH ECTOR v Cata Daytime Phone




