FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT &

1998 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

GREEN DOLPHIN PARK GOLFVIEW HOMES CONDOMINIUM AS
SOCIATION, INC.

N22359

(6)

Principal Place of Business

Mailing Address

Feb 06 1998 8:00am
Secretary of State

[EATERACR AN AR

FL

552 MAIM STREET 552 MAIN STREET 3. Date Incorporated or Qualifisd
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 7
4. FEI Number Applied For
59-9094081 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
;I 2_| Fae Required
Suite, Apt. #, etc. Suite, Apt, #, ete, 6. Electlon Campaign Financing $5.00 MayBe
El ‘2_| Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprafit corparation a horeowners asseciation? )
|23 28] COves ENe
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m EI El ;L Parsonal Property Tax due Juna 30. Tlves [dio
9. Name ahd Address of Cutrent Registered Agent 0. Name and Address of New Registered Agent ]
81| Name - B
MEZER, STEVEN H PA.. 82| Street Address (P.O. Box Number is Not Acceptable) -
1212 COURT STR
STE B e
CLEARWATER FL 34616 i oy a5 Zp Gode

office or registered agent, or bath, in the Stats of Flarida, Such chang
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢
e was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered

hanging its registerad

SIGNATURE Signature. typad of printed name of registared agent and tike IF applicable. {NOTE: Registerad Agent signature regulrad when reinstating) TATE i
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 12
TIMLE FD {1 DELETE 11 TIME LI Change [ Additior
NAME WRIGHT, GEORGE 1.2 NAME

sTager aoDRESs | 2002 GOLFVIEW DR 1.3 STREET ADDRESS

oITY-S1-21P TARPON SPRINGS FL 1.4 CITY-ST-2P

TIE T [T DELETE 21 TITLE [ Change [T Addition
NAME CONWAY, PATRICK 22 NAME

streeT aDDRess | 2107 OAK CIRCLE 2.3 STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 2, 4CITY-53- 219

TIE [) [T DELETE 3.1 THLE L I Cange [ Addition
HAME BEDOCK, GLORIA 32 NAME

smeETADRESS | 2008 GOLFVIEW DR 3.3 STREET ADDRESS

CITY-5T-2IP TARPON SPRINGS FL . 34, CITY-ST- 20 = 7 -

TITLE DELETE 4.1 TME hange Addition
NAME 4,2 NAME BeERLN T WOwabsor e
STREET ADDRESS sasmem sonress | 2L OW DA GeclE '
CITY- §7-21P pom-st-ze PV ARPO SPouwaas |, . 3We €4

THLE ~ [T oELETE 51 TME v . . [T Change | Addition
e 520 Piereo isman

STREET ADDRESS 53STREETADDRESS [ 22 1 O\ O A AR

CITY-ST-2P sacmv-st-rp 4 PeRPORD SPRWIGES . 3 W=

TILE . F 1 DELETE 6.1 TITLE ) : ! | Change LI Addtion
NAME 6.2 NAME

STREET ADDRESS &3 STHEET AUDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

SIGNATURE:

14. | hereby certify that the information supplied with this filing doas not qualify for 1

he exermption stated in Section 119.07(8}(7), Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or diractor of the corporation or the recelver ar trustee empowered to executs this report &$ required by Chapter 617, Florida Statutes; and that my name appears in
Blozk 12 or Bloek 13 i ¢changed, or on an attachment with an address

I/~ L3-8 BI3-R2%- 208

CR2E037 (10/97)



