FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

WY

IS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

INC.

N43743
THE ANTIQUA AT DOLPHIN CAY OWNER'S ASSOCIATION,

(6)

Principal Place of Businoss

C/O WILLIAM NEWTON
5901 SUN BLVD. SUITE 203
ST. PETERSBURG FL 3315

Mailing Address

C/O WILLIAM NEWTON
5301 SUN BLVD. SUITE 208
ST. PETERSBURG FL 33M5-11%4

RN OR BRI

3. Date Incorporated or Qualified 3a. Dalo of Last Regori
106/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
(21} 126 59-3127597 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. ;
v Ap ¢ . ? §. Certificate of Status Desired O $8.75 Add_nional
22 ?f] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El ;_8] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporalion has kability for intangible tex under 8. 199.032,
;l 2?' m E' Fiarida Statutes [Oves ,CINo
9. Nema and Address of Current Roglstered Agent 10. Name snd Address of New Registered Agent
B1| Name
NEWTON. WILLIAM B2| Street Address (P.O. Box Number is Not Acceptabls)
5901 SUN BLVD
STE. 203 B3
ST PETERSBURG FL 33715 84| City 85] Zip Code

FL

1. Pursuani 1o the prowsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE Lérgnatme typerd of prntod name of regislerad sgonl and titie it applicable (NOTE: Regislered Agent signalure required when reinstating) DlATE

12, OFFICERS AND DIRECTOAS I 13, ADDTIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 o
e PD [T DELETE 11TILE I change  [J Addition g
NAME CAPALBO, ANTHONY 1.2 NAME I
simeeraporrss | 5901 SUN BLVD., #203 1.3 STREET ADDRESS Lgu
arv-stne | ST PETERSBURG FL 14017Y-ST- 2P &
MLE VD ] DeLETE 21TILE [ change [ Addition [
NAME MELBY, ROBERT 2 NAME

sweel anoress | 5901 SUN BLVD., STE 203 23 STREET ADDRESS

CIY-51-20P ST PETERSBURG FL 2.4 GITY-§7- 2P ‘

TIE SD [T peLETe 31TIHE [Jtrange || Addition
NAME MARINOZZI, LARRY 32 NAME

sieerapaess | 5801 SUN BLVD. #2083 3.3 STREET ADDRESS

CITY-ST- 2P ST PETERSBURG FL 34 CITY-5T-2P : :

TiE T [T DeLETE 41 T0LE [T cnange ] Addition
NeME LEONE It, PETER 4.2 NAME

staeer anoress | 5901 SUN BLVD., STE 203 43 STREET ADDRESS

LTy - 812 ST PETERSBURG FL 44 0ITY-5T-2P

TITLE D [ DrLeTe 59TIILE [T Change [ Addition
v STICKLEY, WILLIAM 5.2 NAME ,
seeranceess | 5901 SUN BLVD., STE 203 5 3STREET ADDRESS

CTy-S1- 2 ST PETERSBURG FL 5.4 CITY-ST-ZIP

TILE [T OELETE 5.1 TITLE [ change [ Addition
HAME £.2 NAME

SIREET ADDRESS 53 STREET ADORESS

LTy ST 2 §4 CITY-ST-2P

14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
informalion indicated on this annual repart or suppamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chal . or on an atlathment with an addraess,
/ - /‘ PRV e, 2/2(57 €13 pe 249y

SIGNATURE: /o=y (4
ErGrATIAE AND TYPEG OFf PRINTED WAME dF SIGNING OFFICER OF GIREGTOR ayime Frone » 008 1125

-~

?:Mf CAtAco

Cate




