FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Narme

INC.

DOCUMENT # N43;f43

(6)

THE ANTIQUA AT DOLPHIN CAY OWNER'S ASSOCIATION,

Principal Place of Business

C/O WILLIAM NEWTON

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

O TR e

o o 209 g£ g:.LNLMé"LVngSTUOI‘PE 208 3. Date Incorporated or Qualified
ST. PEVERSBURG FL 33715 ST. PETERSBURG FL 33715 06/06/1991
4. FE{ Number Applied For
59-3127597 Not Applicable
2. Principal Piace ol Businoss 2a. Mailing Address 6. Ceriificate of Status Desired 0O $8.75 Additional
21 ;EI Fee Requlred
Suite. Apt. #, elc Suita, Apt. ¥, etc. B. Election Campaign Financing $5.00 May Bs
22 ?pl Trusi Fund Contribution Added lo Faes
City & State City & Stale 7. |s this nonprofit corporation 8 homeownars agsoclation?
El ;;1 Oves DNe
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ?EI 20 _avo] Personal Property Tax due June 30. Clves [One
9. Name and Address o Current Regisiersd Agent 10. Name and Address of New Regisiersd Agent
81| Name
NEWTON. WILLIAM 82| Street Address (P.O. Box Number is Not Acceplable)
5901 SUN BLVD
STE. 203 58
ST PETERSBURG FL 33715 wal oy FL [ 0

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorod agent, of bath, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am famibar with, and accopt the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

SIGNATURE ___
Signafure typad of printed nanmw of regrsieres agant and Iitle ¥ apphcable (NOTE. Ragistored Agenl signature required when reinatating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE PD [T DELETE 1.1 1ME LT cChange LT Addition
HAME J CAPALBO, ANTHONY 12 NAME
steevanoness | 5901 SUN BLVD., #203 1.3 STREET ADDRESS
CITY-51-210 ST PETERSBURG FL 14 CHTY - ST- 2P
TITLE VD [T bfLETE 2 TITLE [T change LT addition
NAME MELBY, ROBERT 2.2 NAME
streeraporess | 5901 SUN BLVD., STE 203 23 STREET ADDRESS
CTY-81. 2P ST PETERSBURG FL 2 4.CITY-ST-2P
T ~ 8D T DexeTe ANTILE [Jchange ] Addition
NAME MARINOZZI, LARRY 22 NAME
streeraporess | 5901 SUN BLVD. #203 33 STREET ADDRESS
CINY - 57-2P ST PETERSBURG FL 54, OITY-ST-7P
TTE T [F OECETE 44 TITLE [T Change LT Addition
NAME LEONE i, PETER 4.2 NAME
smeeranpress | 5901 SUN BLVD., STE 203 43 STREET ADDRESS
CITY-SI- 2P ST PETERSBURG FL 44CITY-ST- 2P
TITLE D T DELETE 5.1 THLE [Tchange LT Addition
NAME STICKLEY, WILLIAM 5.2 NAME
streeTaoress | 9901 SUN BLVD., STE 203 5.3 STAEET ADDRESS
CHTY-ST-2P ST PETERSBURG FL 54 GATY-ST- 2P
WILE 1 DELESE B1TITLE LT cChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
GITY-§1-2IF 64 CTY-ST-2P
14. ) heraby certify that the information supphad with this Tiling does not quality for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot diroctor of the corporation or the receiver of lrustee empowared to execule this report as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changeo, wﬁmanl with an :ﬂdress

CR2E037 (10/97)



