FILE NOW: FILING FEE IS $61.25

FILED

1

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

Wi

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

)
DOCUMENT # N93000004932 (0)

THE DOMINICA AT DOLPHIN CAY OWNER'S ASSOCIATION,

CR2E037 (9/96)

Principal Place of Business Maifing Address
3001 EXECUTIVE DR 3001 EXECUMVE DR
4 622 m TER FL 346223380
A L
CLEARWATER FL 3. Date Incorporated or Qualifled | 3&. Date of Last Report
Us us 1072571093 04/23/19%6
2. Frincipat Place of Businass 2a. Mailiry 5&&65 8 4. FEI Number Applied For
2l 590/ Sonw Bivbd =] 2940) Son Buvo ' 5971 L oplce
Suite, Apt. #, elc. Suite, Apt. #, atc. - - 75 Addillona
5. Certificate of Status Desired [
2| SQ‘-TC- 2 03 27] SU iTe. 20 K4 Foo Required
City & Stale City & State 6. Etaction Campaign Financing $5.00 May Bo
o A &m X b VR F;_, m x O FL Trust Fund Contribution Atded fo Feos
Zip —-— Country=! Zi Counwy 8. This corporation has Hiabillty for intangible tax under s. 199.032,
) 337/S [ U-S 20] i 37/ S 30 U§ Florida Stetules ~ Dves Owo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81} Name
NEWTON, WILLIAM 82| Stest Address (PO, Box Number Is Not Acceptanie)
5901 SUN BLVD
STE 203 83
ST. PETERSBURG FL 33715 &l oy FL #5] Zp Codo
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Stalules, the above-named corporation submils this statement for the purggsa of changing ité registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a8 registered
agent. | am faminar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE :
Slgnature, typed o printed nare of regislered agent and tile | applicabla. (NOTE: F!_egielarad Ageni signature requines when reinstating} DATE ¥
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE t1TLE L) Changs [} Addition
NAME WALKER, ROBERT G. 1.2NAME
sweer aooness | 4750 DOLPHIN CAY LN. SO. #302 1.3 STREET ADDRESS
CAY-ST-2P ST. PETERSBURG FL 14 CITY-S1- 2P
TLE VD L] peLere 24TME [l change [ Addition
HAME COCHRAN, EDWARD 8 22KAME R
seeTaoress | 4750 DOLPHIN CAY LANE SOUTH, #103 23 STREEY ADORESS - H
OITY - 5T-21F ST. PETERSBURG FL 2 4CITY-5T-29 '
TILE ()] L] peeete 81TME LJ Change |1 Addition
NAME SIMMONS, JANICE L 32 NAME
smertanokess | 4750 DOLPHIN AY LANE, SOUTH #203 33 STREET ADDRESS
CITY-ST- 7P ST. PETERSBURG FL 34, CITY-ST-Z1
TITLE D L1 DetETE 41THLE CJ Change [ Addition
HAME POLONSKI, VICTOR £ 2 NAME
staeer acoress | 4750 SOLPHIN CAY LANE SO. #107 4.3 STREET ADDRESS .
oITY-S1-2 ST. PETERSBURG FL 440NY-ST- 2P
MLE 10 ] DELETE 5.1 TITLE [d Change  [_J Addition
NAME BAUMEL, RAOUL G. 5.2 AN ,
staeer aooass | 4750 DOLPHIN CAY LANE SOUTH, #303 5.3 STREET ADDRESS
CITY-S1-79 ST. PETERSBURG FL 54 EITY-$T-2IP
THLE [T DELETE 51TITHE [ Change ™ ] Addition
RAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-20 6.4 CITV-S1- 1P B
14, | do 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

| am an ofhicer or diractor of thgscor

n addre:

information indicated on this annuat reporl or sugplememal annual report is trug and accurale and that my signature shall have the same legal effect as if made und
ation of the recge

r trustee empowsred 10 execute this report as required by Chapter 617, Florida Stalutes; and that

or path: that

59




