2001 .UNIFORM BUSINESS REPORT (UBR) May lg 1%0%11) 8:00 am

DOCUMENT # N22359 Secretary of State
1. Entity Name
05-15-2001 20062 043 ****5] 25
GREEN DOLPHIN PARK GOLFVIEW HOMES CONDOMINIUM AS
Principal Place of Business Mailing Address
210 S. PINELLAS AVE 210 5. PINELLAS AVE Vool
SUTTE #170 SUITE #170
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us$ us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2994081 Not Apolicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WaLren & W

e = ~—— |~ Street Address (PO Box Number ig Not AcCeptable) ™ ™~ o, .
s 210 S PlEiiht Aug # (70

City

Zi; %}de

ThrSop SPAINGs FL

8. The above named enlity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i R /ﬁ@ /12s)

SIGNATURE
Slignature, typed or unnl%ame of ragistered agent and title il applicable. (NOTE: Registered Agant signature required when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
T PD 1 Delete o B s O chenge [ aditon
HAME WRIGHT, GEORGE NAME R ic l.\, arxed DA ﬁ‘;‘S d’a Cre
sTReer aoRess | 2002 GOLFVIEW DR stoeer oniess PR F Gmo LEvie
on-s12% | TARPON SPRINGS FL avsiee | JAA-pon S 93, Hen 37657
. et
TITLE ™ ﬁnem TITLE [l Change [ Addition
NAME CHADWICK, JANET NAME
STREET ADDRESS | 2004 GOLFVIEW DRIVE STREET ADDRESS
arv-s-2? | TARPON SPRINGS FL 34589 -51-2P
e SD [ Detate Time [ change -] Addition
wnie -~ | -HALL CAROLE T NAME
STREET ADDRESS | 2021 GOLVIEW DRIVE STREET ADDRESS
orv-stzf | TARPON SPRINGS FL 34589 oi-st-2p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | + STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
e O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin g doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustée sempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ Y SIGNATURE REQUIRED

0081201

CR2EQ37 (10/00)



