: T FILE NOW: FILING FEE IS $61..25

T. "NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION sy Sandra B Iylorlhd\n )
ANNUAL REPORT ‘ -~

Secretary of Sate
DIVISION OF CORPORATIONS

1996
DOCUMENT # N U1¥g \

1. Gomporation Name

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

Principal Place of Business

C/0 NEWION, WILLIAM

Mailing Address
€/0 WILLTIAM NEWTON

5901 SUN BLVD. SUITE 203 5901 SUN BLVD, SUITE 203
ST.PETERSEBURG, FL 33715 ST. PETERSBURG, FL 33715 3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21) | 26] 59-0715528 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . $8.75 Additional
;I ;ﬂ 5. Gertificate of Stalus Desired [l Fee Required
City & State City & State | 6. Esection Gampaign Financing $5.00 May Be
E‘ E;i Trust Fund Cantribution O Added to F:es
Zp Gountry Zip Country 8. This corparation has liability for intangible tax under s. 189.032,
24] 25 126] [30] Fiorida Statutes O ves o
©. Name and Address of Currant Registeted Agent 10. Name and Address of New Registered Agent
81| Name *
NEWTON, WILLIAM 82| Streat Address (P.O. Bax Number is Not Acceptable)
5901 SUN BLVD, 53 .
SUITE 203
ST. PETERSBURG, FL 33715 84| City FL las | Zip Code

or registered agent, ar both, in the
familiar with, ang accept 1he ghl

SIGNATURE

ection B17.0603, Florida Statutes.

ATE Regstered Agent signamine renuired wl
13.

e teic i appd eat

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the abova-named corporation submits this staterment for the purpose of changing its registered office
lorida. Such change was authorized by the corparation's baard of directors. |

by accept the appointment as registerad agent. | am

DATE

“SORHCERS ANCI DIRECTORS

12. ADFHICNS CHANGES TO OFFCE H5 AND DIRECTORE 1 12 g
TITLE [JDELETE 1L1TITLE ~ [QCnange [ Addilion -EE
NAME PD 12 NAME =
STREE AODRESS RIS}IMRD e . .203 13 STHEEY ADDRESS M e §
CITY-51-2IP g% . PﬁﬂR@hﬁRG . F% 33715 {4 CITY-ST-2IP &
TITLE vD IDELETE 21TMLE Clcnange £ Addtion  |©
NAME HARRY POHLING 72 NAME

sreeereooRess | 5901 SUN™ BLVD. # 203 23 STREET ADDRESS

CITY-§1-2IP ST. PETERSBURG » FL. 33715 2 4CITY-ST-ZIP .

NIE sp ’ [JDELETE 31TILE []Change [ Addition

rave CYNTHIA SAMPSON 32 NAME

sREETAODAESS | 5901 SUN BLVD. # 203 13 STREET ADDRESS

GITY-ST-2IP §T. PETERSBURG, FL 33715 34 CTV-ST- 2P i o

e T [JECETE e SOOI L ﬂ%age O3 Addtor

NAME LARRY CARTER 4 2 NAME "DS."lq.',Hb—"Ul 100—'"[31

seersoorese | 5901 SUN BLVD, # 203 43 STREET ADDRESS »¥6l, 25

CITY-§1- 2P ST. PETERSBURG, FL 33715 44 CITY-ST- 7P

TIILE D [CJDELETE 51 TITLE [JChange [ Addition

NAME RAY OUTMBY 52 NAME

swpraboress | 5901 SUN BLVD, # 203 53 STREET ADDRESS

CiTY-S1-2P ST. PETERSBURG, FL 337153 §4CITY-51-2IP

TITLE - DELETE 61TLE Cdchange L} Addilion

NAME - 6 2 NAME

STREET ADORESS - 63 STREET ADDRESS

CiTy-§1-2F // . 6.4 CITY-ST- 2P E/) 'q/ﬂ W‘

14. | do hereby certify that the information st
certify that the information indicat
cath; that | am an officer or diregtor
appears in Block 12 or Block 1

SIGNATURE=Y

nis annual report or su|
{ the corporation or tha recgiver
if cfangegl, or on an attachme !

~/ /C’ ( /\_:‘

Tl with this Tilng 1§ voluntarly furmished and Goes not qualify for the exermption stated in Saction 119.0713)(k), Fiorida Statutes, | further
wenltal annual raport is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empawerad to execute this repor as required by Chapter 617, Florida Statutes;

and that my name

SIGNATURE ANWD OR PRINTED NAME OF |
7

pIEw Ay

£ -

MING OFFICER DR DIRECIQR ’
‘-{ﬂf“j ﬁ'ZFSJDPH'r .

|

Cate " Daytme Frare k|




