FILE NOW: FILING FEE IS $61.25 FILED

“"\?’ NONPROFIT

FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:|C¢;e:crg:PS<;22n0Ns S C Cretal'y Q) f S tate

SCORPORATION

OCUMENT # N92000000809 (5)

« Corporation Narme

?'HE CURACAQ AT DOLPHIN CAY OWNER'S ASSOCIATION,

NG WA

Principal Place of Business Malling Address
%PBM 2201 4THDY N, 3. Date Incorporated of Qualified
5901 8UN BLVD.. #203 #200 1
§T. PETERSBURG FL 20715 ST. PETERSBURG FL 33704 12/11/1992
us us 4. FEI Number Applied For
59-3215362 Not Applicable
‘2, Princlpal Place of Business 2a. Mailing Add
P aring Adcress 6. Certificate of Status Desired O $8.75 Addiona)
21 E ’ Faa Required
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
’E[ ;l Trust Fung Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownsers association?
23 (28] Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglibte
rz_il ;;[ ;' m Parsonal Property Tax dus June 30. Oves Do
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Neme
NEWTON. WILLIAM M B2| Street Address (P.O. Box Number is Not Acceptable)
5901 SUN BLWD
$203 &3
ST. PETERSBURG FL 33715 T on o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing Its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed or prinled name of reglstarad agent and tite if applicable {NOTE: Registered Agent signature raguired when reinatating) DATE
12. OFFICERS AND DIRECTORS | 2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1A TITLE vp LT change 3y Addition
NAME 12 NAME Jochn Leyon
STREET ADDRESS 13smeeranoress | 9901 Sun Blvd Ste #203
CITY-ST-2IP _w = 1.4 CITY-ST-ZIP St. Petersburg ¢ FL ot m
TIMLE DELETE 21T Change Addition
e WATSON, DOUGLAS 22000 Asst. Treasure
streer apomess | 4780 DOLPHIN BAY LANE., STE 404 2 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 2 4CITY-ST- 2P .
TTLE 1) T ToELeTe 31 TIILE [Tchange L] Asdition
HAME ECKERT, DON . 3.2 NAME
smeeraporess | 4780 DOLPHIN CAY LANE., STE 203 3.3 STREET ADDRESS
CITY-51-2P SY. PETERSBURG FL 34, CITY-ST-2P
TME DT T OELETE 41 TNLE P 05T Change . LJ Addition
RAME LACHNICHT, ROBERT 4.2 NAME
streeranoness | 4780 DOLPHIN CAY LANE § 207 4.3 STREET ADDRESS
CITY-ST-2P ST. PETE FL 44 CITY-ST- 29
TE 1) T DELETE SATLE T KA Crange L] Addition
NAME JOHNSON, ROBERT 5.2 NAME )
staeer apess | 4780 DOLPHIN CAY LANE S 501 §3 STREET ADDRESS
GITY-§7-2P ST. PETE FL 54 CITY-5T-2P
THLE L] OFLETE 6.1 TITLE “ T Changs [T Agdhion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P BACITY-5T-ZIP
14. | hereby certlfy that the information supplied with this filing does not qualifyor the exemption stated in Section 118.07(3)), Florida Statutes. [ furiher certify that the information

signature shall have the same legal effact as If made under oath; that | am an

indicated on this annual report or supplemental annual report is true ang”acgurale and that
r as required by Chapter 617, Florida Statutes; and that my name appears in

officer or diregtor of the corporatiay or the receiver or trustee ad Igf execute this r
Block 12 or Block 13 If changed, ) on an atigchmant wi addre

SIAMATIIDE. ‘alrat 2



