FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766766

1. Corporation Name

GREEN DOLPHIN PARK MID-RISE CONDOMINIUM ASSOCIAT

SAFETY HARBOR L 346%

ION, INC.
Principal Piace of Business Mailing Address
552 MAIN ST 552 MAIN ST

SAFETY HARBOR FL 346%

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90173 020 ****61.25

e D Bulba gy ¢

MARARUIMEEOWID IR0

2. Principal Place of Business

23. Mailing Addross

3. Date tncorporated or Qualifed

7] HOLIDAY ISLESPROP.MGMT[3]7850 Ulmerton Road. .| 01/31/1983 _
% e, Apt—- stc= INC. Suite, Apt. #, etc. 4. FEl Number : - .- I Tapplied For
22 [27] 59-2280439 [ {Not Applicable
City & State City & State ] . $8.75 aaditional
;ﬂ Largo, FL —Zﬂ 5. Certifcate of Status Desired [ Fee Required
ipy Zip Country 6. Election Campaign Financing $5.00 Moy Be
;I §% 771 ‘2_5| &‘}E?{é llas E‘ |;| Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
STEVEN H. MEZER, PA. 82| Street Address (P.O. Box Number is Not Acceptable)
1212 COURT STREET,
STE. B 8
CLEARWATER FL 34616 84 City

FL |85[ Zip Code

office or registered agent, or both, in the State of

SIGNATURE

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florid

Florida. Such chan

a Statutes, the above-named corporafion submits this statemant for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typed or printed name of registersd agent and tile if applicable,

{NOTE: Registared Agent signature: required when relnstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 TME [lcChange [ Addition
NAME CLARK, GERALD 12 NAME

sTreeTanoress| 1946 GOLFVIEW DRIVE 1.3 STREET ADDRESS

crv-st-zp | TARPON SPRGS FL 14CITY- $T-21P

TITLE VPD ) DELETE 21 TME [JcChange  [C] Addition
NAME STAMOS, DANIEL 22 NAME

streeT aooress| 1836 GOLFVIEW DRIVE 23 STREET ADDRESS |, i

CITY-ST.ZIP TARPON SPRGS FL 2.4 CITY-ST-ZP -
TILE VPD (] DELETE 31 TILE [Jchange [ Addition
NAME ROBOSAN, AL 32NAME

street anoress| 1943 GOLFVIEW DRIVE 33 STREET ADDRESS

CITY-ST-2P TARPON SPRGS FL 34, CITY-ST-2P

TIMLE D ] DELETE 4 1TILE Clchange ] Addition
NAME REGER, DICK 4.2 NAME

smreeranoress| 1827 GOLFVIEW DRIVE 4.3 STREET ADDRESS

CITY-ST-2IP TARPON SPRGS FL 44 CITY.ST.ZP , g .

TITLE sD X1 DELETE 54 TME Bl - -l e W change [ Addition
NANME O'SULLIVAN, JERRY SZNAME §g 1_'-‘71 ’ GH%I:E!OI.-D e

sTreeTaporess| 1835 GOLFVIEW DRIVE 53 STREET ADDRESS O view Drive -

avsize | TARPON SPRGS FL seomsge | TATPON Springs, FL 34689

TIMLE [J DELETE 6.1 TMLE [JChange  [] Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

1/%6/97 727 5304517

Block 12 or Block 13 if changed, or on g

SIGNATURE:

AN 5
SIGNATURE XND TYPED OR FRINTEI

IR e

attachment with an address, with alf othgr like empowered.

0072642

CR2EQ37 (11/98)

' -1
D NAME QE-STGNING

ime Phone #



