FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1.

Corporation Name N4789 1 (g)

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

Principal Place of Businass

C/0 WILLIAM NEWTON
5901 SUN BLVD. SUITE 203

Mailing Addrass

C/O WILLIAM NEWTON
5801 SUN BLVD. SUME 200

FILED
Feb 17 1997 8:00am
Secretary of State

R

§T. PETERSBURG FL 33715 ST. PETERSBURG FL 3751194 \
us us 3. Dats Inco?oraled or Qualified | 3a. Date of Last 9Rgegon :
17/1892 05/01/1
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E] 715628 | Not Applicable
Suite, Apt #, elc Suite, Apl. 4, alc. . $8.75 Addiional
2—'{[ ;l §. Cemﬂc_a!e of Status Desired a Fee Regulred
Ciy & State City & Slale &. Election Gampaign Financing " $5,00 May Be
23] 28] Trust Fund Contrlbution Added Io Fess
Zip L_I Country Zip Country 8. This corporation has liability for intangible tax under s, 192,032,
24 25 20] [30] Florida Statutes Oves TOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
NEWTON, WILLIAM 82] Sireot Address (P-O. Box Number is Not Acceptabie)
5901 SUN BLVD.
SUITE 203 &
ST PETERSBURG FL 33715 Al sy E e

11. Pursuant to the provisions of Sectiong 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur

office or registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept i?bgsappoinlment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

e of changing its reglstered

SIGNATURE

Signature, typod o printed nama ol registerad agent end tile i applicabla {NOTE: Raegislerad Agent sipnaturs requirad when reinstaling} DATE
12 OFFICERS AND DIRECTORS l 13. RS IN 12
THE VD "X DELETE 11 TWILE PD T addiion |
NAME POHLIG, Y 12NAME Cynthia Sampson
sweeranoress | 5901 % #203 vasmreeraporess | 901 Sun Blvd, #203
CIY- §1-2IP ST. PEPERSBURG FL 33715 . 14CITY-8T-2/p st. Petersburg , Fl 33715
THILE PD M onet 21 TITLE V'D ' Change L] Addilion |
NAME LYON, RICHED; 22 NAME _
stReer aporess | 5901 SUN BLYyS, #203 23 STREEY ADDAESS ggg? gﬁi Blvd. #203 204
CAY-ST- 2P ST, PETER L 33715 ) 2 ACATY. ST-71p St. Pet b * Pl 33718
e 1] CPDEETE JavmE » Fetersbura. ange L) Addition
nane SAMPSDN/CYNTHIA 32 NAME bs _ 503
staeer aooress {5801 8| VD. #203 saseet anoress RAY Quimby o
CTY- 1 - 2P ST. PETERSBURG FL 33715 3.4, CITY-§T- 2P 5901 Sun Blvd. #203
T T W EEE LI TTIE ' 8t. Petersburg, FL 33715 G TTigio
HAME CARTER, 4.2 NAME T
streer aooeess | 5901 SUN . #203 43 STREET ADORESS 15136?’ Sch.?lrtB:?\rﬁ-’ a. #203
CiTY-51-2F ST. PETERSBURG FL 33715 44 CITY-ST- 2P . *
TITLE D : LPOeLETE 5.: TE St. Petersburg, Fl1 33715 i YR
NAME QUIMBY 5.2 NAME D
street avoress | 5901 SU . #203 sasmeeTaooRess | Donald McDonald 03 -
cny-51-2Ip ST. PETERSBURG FL. 33715 sapmestoe | 5901 .
TLE (] DELETE 6.1 TITLE St? pgggrgézgg , #12:':([) ? 33715 T ddition
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-S1-2IP 5.4 CITY-31-2IP

14. | do hereby cerbify that the information supphied with this filing does not gualify for the exempition. stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
infermation indicated on this annual report or supplementa! annual repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
| am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

22 M
SIGNATURE: _ﬁ%%@:“

appears in Block 12 or Bleck 13 if changed, or on an attachmen! with an address,

oo [ 27

CR2E037 (9/96)

Cayume Fione # noxy 137



