2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000809

1. Entity Name

THE CURACAQ AT DOLPHIN CAY OWNER'S ASSOCIATION,

FILED

04-18-2000 90227 022 ****6] .25

Principal Place of Business Mailing Address
G/0 RAMPART PROPERTIES
10033 8TH ST N 2ND FL
SAINT PETERSBURG FL 33716

us us

G/O RAMPART PROPERTIES
10033 9TH ST N 2ND FL
SAINT PETERSBURG FL 33716-3804

2. Principal Place of Business 3. Mailing Address

LA

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18,2000 8:00 am
ecretary of State

(L

City & State City & State 4. FEI Number Applied For
59‘3215362 Not Applicable
2ip Country 2p Country 5. Certificate of Status Desired O g?e'ggq:igﬂﬁmal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. i Name .

SMFTH. BRIAN K Street Address (P.O. Box Numiber is Nol Acceptable)

10033 9TH ST N

2ND FL = S

SAINT PETERSBURG FL 33716 "ty FL | -7~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typad or printed name of registered agent and title if appiicable. (NQTE: Registerad Agent signature /equired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Feas Department of State

10. OFFICERS AND DIRECTORS 11. V- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP %mgta Tine i ” 1M ﬂ ; (J( R s 3 Change adition
e VAN HORN, JM e YI1R0 Dol Ol CAv (4 50
STREET ADDRESS | 4780 DOLPHIN CAY LN #303 STREET ADDRESS Py v
CITY-8T-ZP ST PETERSBURG FL CIFY-ST-2IP S'f' . MSA ViR c. Q_. _123 21/
TITLE AT [ Delete TITLE [ Change [ Addition
NAME WATSON, DOUGLAS NAME
sTReeT ADCRESS | 4780 DOLPHIN BAY LANE., STE 404 STREET ADDRESS
orv-srze | ST, PETERSBURG FL omy-§1-22
T sb- T T T “Ooeee - e - R = 7 "Ochange [ Addition
NAME ROMANI, MARLENE NAME
STREET ADDRESS | 4780 DOLPHIN CAY LN #6068 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CIFY-ST-2IP A
TILE P - Melete TILE IFEO-G (_ 1 Changa ,EF ‘Addition
NAME LACHNICHT, ROBERT NAME TRY Y L m (—WC' A
STREET ADDRESS | 4780 DOLPHIN CAY LANE S 207 STREET ADDRESS ) 2 y
CITY-ST-2IP ST. PETE FL CITY-ST-2IP --SI‘ ﬂiﬂ bt}f:j‘ ‘(L- .3.3')” %3
TITLE T 3 Delete TITLE [ cChange ] Addition
NAME LEYON, JOHN NAME
STREET ADORESS | 4780 DOLPHIN CAY LN #4068 STREET ADDRESS
CITY-8T-2IP ST PETE FL CITY-ST-ZIP
TILE ' O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIY-ST-2IP

[

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, W

changed, or cn an attachment ys dd

o

| other like_ empow:

zold

il

3-27-20

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



