FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
, CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham ~ +
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000809 (5)

THE GURACAO AT DOLPHIN CAY OWNER'S ASSOCIATION,

INC. ~

Principal Place of Business .

PBM

5901 Sun Blvd. #203

Mailing Address

FBM

5901 Sun Blvd. #203

0

St . Petersbl.lrg r Fl 3371 5 St . Petersmrg [] Fl 3371 5 |ncorporatgd or Qualified 3a. Date pf Last %ﬂ
12/11/1892 03/19/1
Jumber Applied For
- <y 59'32 ‘5362 Not Applicable
Suite, Apt #, etc. Suite, Ap!. #, elc. ) 8$8.75 Additional
m el 5. Certificate of Status Deslired [ Foo Requirod
City & State City & State 6. Election Campaign Financing $5.00 Mey Bo
23 m Trust Fund Contribution Added io Fees
Zp Country 2ip Country 8. This corporation has Hability for intangible tgx under s. 189.032,
’;' z_5| El ?ﬂ Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nameg
NEWTON, WILLIAM M 82| Strest Address {P.O. Box Number is Not ACCRplable)
5801 SUN BLVD
#203 . 83
ST. PETERSBURG FL 33715 84| City FL 85| Zip Code

11. Pursuant la the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obhigations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Bi

k 1 ifchangad,oro%ach
SIGNATURE: _ dpnify D

1 am an aflicer or director of the corporation or the receiver
?
¥

with an address.
:;ﬁtn;@}z,w( @@50"‘! 1-22-97

SIGNATURE Signature, typod or ;'mmud nama ol registered agant and litle If applicable {NOTE Registered Agent signature required when relnstating) DATE

12, « OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP ] DELETE 11 TILE L] change ™ ] Addition
NAME RECNY, FRANK 1.2 NAME

seet aooress | 4780 DOLPHIN CAY LANE 2 307 1.3 STREET ADDRESS

CITY-S1-2 ST.PETEFL 33711 14CAY-ST- 1

TME VD bl DELETE 21 TLE VD %) Change [T Addition
NAME ROMAN!, AN 2.2 HAME -

stheer aobkiss | 4780 DOLPHIN E S 608 2.3 STREET ADORESS ?ggglas ﬂat.:son,

LTY-S1- 2P ST. PETE F 2.4 07¥-ST-2P Dolphin Cay Lane_ S 404

TITLE DS DELETE 31TITLE ps’ X.J Changs Addition
NAVE OMARA, JESSE.B 3.2 HAME Don Eckert

sTheer aobeess | 4780 DO Y LANE 8, 102 ussmeraooress | 4780 DolphincCay Lane § #203

oiy-5T- 7P §T. PETE 34,CIY- §1-2p St. Petersburg, F1 3371%

TNLE DT [T oecene AHTIE [T Change [T Additian
NAME LAGHNICHT, ROBERT 2. 2NAME

steeraconess | 4780 DOLPHIN CAY LANE § 207 43 STREEY ADDRESS

Cily-S1- 7P ST.PETEFL 33711 ) 44 CITY-ST-2P

TILE D : 7 DetETE 51TLE [JThange [ Addition
NAME JORNSON, ROBERT 52 HAME

stceranoress | 4780 DOLPHIN CAY LANE § 501 £ STREET ADDRESS

vstze | ST.PETEFL 33711 54 GITY-ST-2P

HILE T oeLEre 61 THLE [ Change ] Addition
NAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY-51-2P 64 CITY-ST- 2P ‘

14. | do hereby cerlify thal the information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the

informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

53
J67-45¢6

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFSICER OR DIRECTOR

Daylime Phone #

ANTOYA

Mar 05 1997 8:00am
Secretary of State

CR2E037 (9/96)




