FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B. Mortham
ANNUAL REPORT - Secretary of State
1998 ‘) - DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N93000004932 (0)
THE DOMINICA AT DOLPHIN CAY OWNER'S ASSOCIATION,

FILED
Apr 17 1998 8:00am
Secretary of State

Principal Place ol Business Mailing Address
S0t sgx"u\’o 5601 %B‘-W 3. Date Incorporated or Qualified
ST, PETERSBUAG FL 33715 ST. PETERSBURG FL 30715 10/25/1893
us us 4. FEI Number Applied For
59-3215871 Not Applicable
2. Principal Place of Business 28. Malling Address
inclp us e B. Certificate of Status Desired O $8.75 Addttionsl
k) 26 Fea Required
Sulte, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing 35.00 May Be
22 [27] Trust Fund Contribution Added fo Fees
City & State City & State 7. 13 this nonprofit corporation a homeowners association?
;:TI ;;1 Oves CIno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;El _31 m Parsonal Property Tex due Juns 30. Yes [JNo
8. Nams and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
NEWTON- w“-um 82| Streat Address (P.O. Box Number is Not Acceptable)
$901 SUN BLVD
STE 203 8
ST. PETERSBURG FL 33715 5o

FL lssl Zip Code

.
agent. | am famifiar with, and accept the obligations of, Section 617.

, Florida Statutes.

Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office of ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signahise, typed or pricted name of regisiered agen and title K apphcabie.

(NOTE: Regiaierad Ageni signature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DELETE 11 TTLE TD Judy Heustis 7 Change EI Addition
NAME 12 o

STREET ADORESS 1.3;‘::::1:\00%35 5901 Sun Blvd Suite 203

CTY-ST-27I0 14 CITY-§T- 29 St, Petersburg, FL 33715

e - 21TMLE D James Schlander [T Change 33 Addition
NAME 22 NAME 5901 Sun Blvd Suite 203

STREET ADORESS 2.3 STREET ADDRESS St Petersburg, FL 33715

CITY-5T-21p 2.4 CAY-SF-2P

TITLE 1 TILE L) change LI Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-21P 34 CITY-ST-2P

e PD L DELETE 41TME [J Change ~ LT Addition
NAME POLONSKI, ICTOR 4 2NAME

sweeTaporess | 4750 SOLPHIN CAY LANE 50. #107 43 STREET ADDRESS

CITY-$T-2P SY. PETERSBURG FL AACITY-ST- 2P

e T T oEceTe 51TILE NP Y3 Change ] Addition
HAME BAUMEL, RAOUL G. 52 NAME

seeraooness | 4750 DOLPHIN CAY LANE SQUTH, #303 53 STREET ADDRESS

Y- 5T-2P ST. PETERSBURG FL 54 CITY-ST-2P

ATLE [J oewete 6.1 TITLE [ change T Addition
il 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P 64 CITY-5T-21P

14. | hereby certify 1hat the information supplied with this liling does not

officer or director of tha
Block 12 or Block 13 it

1 SIGNATURE:

inclicated on this annual report of supplemental annual repor is true and acourate and |
oration. pf the recelvar or trustee empowerad to execute

qualify for the exemﬁ;ion slated in Section
t my signature shall have the same legal effect as if made under cath; that | am an
is report as requirad by Chapter 617, Florida Statules; and that my name appears in

118.07(3)j). Florida Statutes. | further certify that the Inforration

CR2E037 (10/97)



