. _FILE NOW: FILING FEE IS $61.25

« NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o \&\ FLORIDA DEPARTMENT OF STATE
; } Sandra B. Mottham,
i Secrelary of &fate .

b DIVISION OF CORPORATIONS

DOCUMENT # N92000000809 (5) -

1. Carporation Name

THE CURACAO AT DOLPHIN CAY OWNER'S ASSOCIATION,

e RN A

Principal Place of Business Mailing Address
2201 4TH ST N. 2201 4TH DY N.
#200 #200
ST. PETERSBURG FL 33704 B ~_ ST. PETERSBURG FL 33704
us ) ) Tous 3. Date IncoToraled or Qualfied 3a. Date of Last Regort
12/11/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ 2_6\ . 59-3215362 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, elc. iti
e, Aot 7, gl Suilo, Apt. #, elo 5. Centificate of Status Desired O $8.75 aaditional
’El E Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 may Be
—2;| m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation has liabilty for intangitle tax under s. 199.032,
_ZII E‘ 29 El Florida Statutes O ves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CHE [N g MewTon)

B2! Streot Agdress [P.O._Box Numbeadis Not Accentable)
2201 4TH ,5’%() ] Sep e Sorie 203

ST.P 83 t
Zip Code

WS YensBore-  FL T 3555

11. Pursuant 1o the provisions o Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment gs registgred agent. | am
familiar with, and accept thg ollicaa f, Saction 617.0503, Florida Statutes.

SIGNAT o ) __?< e , . /f/‘?_tg—
3 d A ol B BgaT. anG s I appl cable AT, Frogistored Aot Siratars recpires whet roinstaring!

12. GPFICERS AND DIRECTORS 13. ADDTIONG/CHANGE S 10 OF FIGE HS AND DIREGTORS IN 12

TILE Dp CIDELETE 11IMLE [JChange [ Addition
- NAME RECNY, FRANK 12 NAME

sreeranoress | 4780 DOLPHIN CAY LANE 2 307 1.3 STREET ADDRESS :

CITY - S1-2P ST. PETEFL 14 0TY-ST-2IF

TILE VD [CJDELETE 21 TILE [Jchange ] [ Addition

NAME ROMANI, ANGLEO 22 NAME

seeer anoness | 4780 DOLPHIN CAY LANE S 606 23 STREET ADGRESS

CiTY-ST-2P ST. PETE FL 2 4 CITY-§1-2P

TLE DS [JDELETE 31TE [JCrange [ ] Addition

NANE OMARA, JESSIE B 32HAME

sreeer aoness | 4780 DOLPHIN CAY LANE §, 102 3.3 STREET ADDRESS

CITY-S1-2IP ST. PETE FL 34 CITY- ST-20P

TILE DT [CIoRLETE 41TITLE [JChange L} Addition

NAME LACHNICHT, ROBERT 4 2NAME

sreeer sconess | 4760 DOLPHIN CAY LANE § 207 4.3 STREET ADDRESS

CITY-§T-21P ST. PETE FL 44 CHTY-5T-2P

TITLE D CJDELETE 51TI7LE [Jchange [ Addition

NAME JOHNSON, ROBERT 57 NAME

steet aooress | 4780 DOLPHIN CAY LANE S 501 53 STHEET ADDRESS

CITY-ST-2IP ST. PETE FL S4CITY-ST-21

THLE CI0ELETE B1TITLE T 73200k [ Addition

NAME £.2 NAME ~02/19/96--01073--0193

STREET ADDRESS 63 STREET ADDRESS k¥kR]. 25

Cily-§T-2 64 CITY-51- 2P

14,1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the informati icated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same lagal effect as if made under
oath; that | am an officér or director of the corporation or the: receiver or ruslep empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in B@k 12 r Bl 13 if changed, ar on anz&aﬁimem with an ess. N

SIGNATUREL A (A’ P T ﬁ(géafgé;%;/\sq'k
e >C o e

BIGNATURE A:D IEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




