FILE NOW: FILING FEE IS $61.25 FILED

CNONggEFgN FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am g
ORP Tl atherine Harris >
ANNUAL REPORT Ks::ret:ry o:‘ 31:1:3 Secretary of State I

05-06-1999 90146 013 ****61.25

DIVISION CF CORPORATIONS

1999 b |
DOCUMENT # N92000000809 [

1. Corporation Nama

THE CURACAO AT DOLPHIN CAY OWNER'S ASSOCIATION, e W

INC 5053 - 90146 - 13 .

—

|

| — |

ooy ath sen. 2n Floor | N
|

|

St. Petersburg, FL 33716

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 59 12/11/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 4. FEI Number Applied For
" l22 7] RS 59-3215362 Not Applicable ‘
City & Stat City & Siat ) it I
v ale & : 5. Certifcate of Status Desired ] $8.75 Adqmonal
.2:1 ;[ : Fee Required
Zip Country Zip — CW‘:‘} 6. Elsction Campaign Financing 0 $5.00 May Be
;‘ I-l'_.';] E g%% J_:s;] 5 Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
84| Name
Brian K. Smith 82| Street Address (P.O. Box Number is Not Acceptable)
reef ress (P.0. Box Number is Not Acceptable
10033 9th St.N. 2nd Floor
St. Petersburg, FL 33716 e}
84| City FL 85| Zip Code
~ 117 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Slate of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obilgations of, Section 617.0503, Florida Statutes.
SIGNATURE w2 . 2 7 Bian K. SmTU 4 ~30-99
Slgnature, typed or printed name of registered agent and title if appiicable, (NCTE; Ragistared Agani signature required when reinstating) DATE a"‘
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TmE VP [] DELETE 1A TILE VP KlChange [ Addition | T
NAME 1.2 NAME . ' P~
LEYON, JOHN Jim VanHorn o
sTreeT Aoress| 5901 BUN BLVD STE 203 13 STREET ADDRESS : <
4780 Dolphin Cay Ln. #303 b
CITY-ST-2P ST PETERSBURG FL 14CITY-ST-2P &
TME AT [ DELETE Z1TIMLE AT CiChange [ Addiion | ©
e WATSON, DOUGLAS 22 None
sRecvanoress| 4780 DQLPHIN BAY LANE., STE 404 23 STREET ADDRESS
CITY-ST-2P ST. LURG FL 2.4 CITY-ST. 2P
TTLE SD L DELETE 3ATMLE sp Change [} Addition
NAME ECKERT, DON IZNAME Marlene Romani
sTReeT ADDRESS| 4780 HIN CAY LANE., STE 203 WSREETAORESS| 478() Dolphin Cay Ln. #606
CITY-5T-2PP ST. PETERSBURG FL 34.CITY-ST-21
TME P [ pELETE 417TME OcChange [ Addition
NAME LACHNICHT; ROBERT 4 2NAME
smeetaooress| 4780 DOLPHIN CAY LANE S 207 43 STREET ADDRESS
CITY-ST-21P ST. PETE FL 44 CITY-§T-2P
TLE T [ DELETE 51 TIME T Change [ Addition
NAME JOH , ROBERT 5.2 NAME John Leyon
sweeTaboress| 47867DOLPHIN CAY LANE S 501 sssmeeTaoress| 4780 ‘Dolphin Cay Ln. #406
CITY-ST-ZIP . P L 54 CITY-5T-ZPP
TME ’ [ DELETE 6.1 TILE [IChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 | am an
officer or director of the cgrficyation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if h an atidress, wjth all o:herli w empowered.
SIGNATURE: 4 73/, fg  Sbb-909¢
Date e Daytlme Phone #




