FILE NOW: FILING FEE IS $61.25

NOWNPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narma

DOCUMENT # 766766

©)

GHEEN DOLPHIN PARK MID-RISE CONDOMINIUM ASSQCIAT

FILED
Feb 06 1998 8:00am
Secretary of State

FL [

o e AEVAACI OO AL R GE ICAE O
Principal Place of Business Mailing Address
5§52 MAIN ST 552 MAIN ST 3. Date Incorparated or Qualified
SAFETY HARBOR FL 346395 SAFETY HARBOR FL 34695 0] ’31 1’1983
4, FEl Mumber Applied For
£9-2280439 Not Applicable
2. Principal Place of Business 2a. Mailing Address ) 5. Certfiicate of Status Desired . $8-75 Additional
;‘[_[ 25 _E_=e_|_e Reguired
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Finansing $5_00 May Be
|22] 27 Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23] (28] . Elyes Mo
Zip Country Zlp Country 8. This corporation owes ar has paid the current year intangible
24 25 29 |30] Personal Property Tax due June 30, LlYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
81| Name )
STEVEN H. MEZER, PA. 82| Street Address (P.Q. Box Numbar is Not Acceptalle) o
1212 COURT STREET,
SIE.B 83
CLEARWATER FL 34616 g Gy Zip Code

11. Pursuant to the provisions of Sectichs §17.0502 and 617.1508, Florida Siatutes, the al

t 5 above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agert, dr both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Sestion 617.0503, Florida Statutes. . ) s

oficer or director of the corporation or the recelver or truste
Block 12 or Block 13 if changed, or on an gachment wj

SIGNATURE:

gan AceAred

e empowered 1o exe

-D

SIGNATURS Signature, typad or printad nams of ragistered gent and tille f applicable. {NCOTE: Registered Agant signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [V oeLeTe 11 TITLE T T [lchage 1 Addition
NAME CLARK, GERALD 1.2 NAME

srreeTapDRess | 1948 GOLFVIEW DRIVE 1.2 STREET ACDRESS

CITY-ST- 7P TARPON SPRGS FL 14 CITY-5T- 2P

TE VFD I DELETE | 21TME [ change [ Addition
NAME STAMOS, DANIEL 22 NAME

smeer anaess | 1836 GOLFVIEW DRIVE 2.3 STREET ADDRESS

CiTY-S1-28 TARPON SPRGS FL 2 4 DITY-ST- 2P

TITLE vPD LY DELETE 31TIMLE LV Change T Addition
HANE ROBOSAN, AL 32 NAME

smeeT apokess | 1943 GOLFVIEW DRIVE 33 STREET ADDRESS

DY -ST-29 TARPON SPRGS FL 44, CITY-ST- 2P

TLE T [ 1 DELETE 4,1TILE L] Crange 1 Addition
NAME REGER, DICK 4, 2 NAME

streevanoRess | 1827 GOLFVIEW DRIVE 43 STREET ADDRESS

Iry-ST- 2P TARPON SPRGS FL 44 CITY-ST-2IP

TITLE SD [} DELETE 51 TILE [Achange [ Addition
NAME O'SULLIVAN, JERRY 5.2 NAME

sreeT apoRess | 1835 GOLFVIEW DRIVE 5.3 STREET ADDRESS

CIY-ST-2Ip TARPON SPRGS FL 54 CTY-ST-2IP

TIME ~Eh~ DEDELETE &1TMLE [ change [T Addition
NAME “WITHERS, DONALD 6.2 NAME

STREET ADDRESS | —HAE-GOLRVIEW-DR 6.3 STREET ADDRESS

CITY-5T-2Ip 6.4 LITY-ST-ZP

14 | rereby cedify {hat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ge this report as required by Chapter 617, Florida Statutes; and that my name appears in

Pate

Cogtiiis Pt #0000

CR2E037 (10/97)



