[

AR

FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

I'I

DOCUMENT # N47891 (9)

1. Corporation Neme

'II’HE BERMUDA AT DOLPHIN CAY OWNER'S ASSOCIATION,

& AN

Principal Placa of Business Maifing Address
{- GO WHLIAM NEWTON C/O WILLIAM NEWTON 3. Date | ted or Qualifled
S801 SUN BLVD, SUITE 200 5801 SUN BLVD, SUITE 209 * 33“?;’1;;’1';52“ walte
8T, PETERSBURG FL 335 ST. PETERSBURG FL 33715
s us 4. FEl Number Appliad For
590715528 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Deslred O $3_75 Additional
;1—] E] ' Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, etc. 8. Eleclion Campaign Financing $5.00 May Be
-2;| ;] Trust Fund Contribution - O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 23] OvYes [No
Zip Country Zip Country 8. This corporation owes or has paid the currert yaar Intangible
;’ ;] E] ;ﬂ Personal Property Tax due June 30. [ Yes [ o
©. Name and Address of Current Reglsterad Agont 10. Name and Addreas of New Reglstered Agent
B1} Name
NEWTON, WILLIAM B2} Street Addrass (P.O. Box Number is Not Acceptable)
§901 SUN BLVD.
SUITE 203 63
ST PETERSBURG FL 33715 5l o FL [ o

1. Pursnant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purggse of changing its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signalure, typed o printed nama of regislered agent and tilke H applicable (NOTE: Ragistered Agent signature raquirad when reinatating) DATE
33. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e AX] DELETE LITILE D [T Change o Additlon
RAME SAMPSON, 1.2 NAME Walter Barvett =
sweeraooress | 5901 SUN BLVD.  #203 13smeerapress | 9901 Sn Bivd., Ste 203
£ITY-$1-20P §7. PETERSBURG FL won-s-ze | St Petershung, FL
TITE '/ 0] LI DELETE 21 TITLE TTchange L] Addition
NAME FOX, VERN 22 NAME
sweeraporess | 5001 SUN BLVD. #203 2.3 STREET ADDRESS
CITY-1-2P ST. PETERSBURG FL 2.4 CITY-§1-2IP
TILE DS [ ELETE 3.1 TALE N [T change [ Addition
NAME QUIMBY. RAY 3.2 NAME )
sweeraopress | 5901 SUN BLVD, #203 3.3 STREET ADDRESS
GITY - 51-21P §T. PETERSBURG FL _ 3.4.CITY-ST- 2P
iTE T ] DELETE 41 THLE [T cChange LI Addition
HAME CARTER, LARRY 4.2 NAME
steer anpress | 5901 SUN BLVD. #203 4.3 STREET ADDRESS
§ITY - 5- 2P ST. PETERSBURG FL 44 CITY-8T-2IP
TIFLE D [_I DELETE 5.1 TITLE P 3T change T Addition
NAME MCODONALD, DONALD 6.2 NAME
seer appeess | 5901 SUN BLVD., #2089 6.3 STREET ADDRESS )
CITY-ST- 2P §Y. PETERSBURG FL 5.4 CITY-5T-2P
THLE [ DELETE 6.1 TITLE [T change T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -51- 2P 64 CITY-ST-7P

T4, T hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(2)i), Florida Statutas. | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an

Block 12 or Block 13 if changéd, or on an attachinent wilh an addrass.

officar or director of the wrﬁation or the recaiver or rustes empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in

CCISASAIATIINE .

oo (OB enmee | Feb 23 1998 8:00am

CR2E037 (10/97)



