" 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT #N43743

1. Entity Nama

THE ANTIQUA AT DOLPHIN CAY OWNER'S
ASSOCIATION, INC.

04-21-2008 90061 028 ****6]1 .25

Principal Place of Business
4777 DOLPHINCAY TARE S.
~SANFPETERSBURG FH—33+H—

Mailing Address

4H5-DOLPHIN-GAY-HANES.
SAINT-PETERSBUREFH—33+1

e SCRVE IR

2. Principal Place ¢f Business - No P.O. Box #

FB00 1 Execndive O ~Fool

3. Mailing Address

e e Or.

T

Suite, Apt. #, elc. Suite, Apl. 4, aic.

\ﬁ . Q Lo u,'d'e éUoO 03282008  Cchg-NP CR2E037 (12/06)
L-U—*?Z \
City & State - City & State 4. FEI Number Applied For
QPQ.,( &-ef t L ol [ ;(_, §9-3127597 Not Applicable
Zip Courtiry Zip _Country N ] $8.75 Aaditional
L3376 Pinellas | 33768 | Ponetlan—| 2omemeadmstmm 2 _fuw -,

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registarad Agoent

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DRIVE
SUITE 260

CLEARWATER, FL 33762

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abova named egiity submits 45 5|

the obligations of r¢fgistared agént.

By 4

SIGNATURE

lement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or prnted neme of registered agent and tile § %: .

{HOTE: Regsstered Agent signature required whan renstating)

DATE

\9\. Election Campaign Financing

Filing Fee is $61.25 $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
16. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 10
TMLE O O Delete TITLE [ Change [ Aadilion
NAME ROBERT, BABCOCK NAME
STREET ADDRESS | 4717 DOLPHIN CAY LANE S, #202 STREET ADDRESS
CriY-ST-21° SAINT PETERSBURG, FL 33711 CITY-ST-2P
TITLE PD O3 Delete TINE Ojchange [ Addition
NAWE MELBY, ROBERT NAME
STREET ADDRESS | 4717 OOLPHIN CAY LANE S, #408 STREET ADDRESS
CITY-SF-21P SAINT PETERSBURG, FL 33711 CITY-S7-2IP
TILE D O petete TITLE [ change [ Aadition
-name —— —I'FINZER; CHARLES — - NAME — = -
STREET ADDRESS | 4717 DOLPHIN CAY LANE S, #507 STREET ADDRESS
GITY-ST-2IP SAINT PETERSBURG, FL 33711 CITY-ST-21P
TLE sD O pelete TITLE Othange [ Addition
NAME CORTY, SUSANNE NAME
STREEY ADORESS | 4717 DOLPHIN CAY LANE §, #504 STREET ADDRESS
CITY-$1-2P SAINT PETERSBURG, FL 33711 CITY-ST-2IP
TIILE vD [ pelete L O Change [ Additien
NAME STICKLEY, WILLIAM NAME
STREET ADDRESS | 4717 DOLPHIN CAY LANE S, #6503 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33711 CITY-ST-21P
TILE O pelete TILE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | heraby certity that the information supplied with this fili

changed, or on an attachment with an address, with all other like empowered.

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as raguired by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytuime Prone #




