2000 UNIFURM BUSINESS REPURT (UBH)

DOCUMENT # N93000004932

1. Entity Name

THE DOMINICA AT DOLPHIN CAY OWNER'S ASSOCIATION,

Principal Piace of Business Mailing Address
G/O RAMPART PROPERTIES

10033 9TH ST NORTH 2ND FL
SAINT PETERSBURG FL 33716

us us

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

2. Principal Place of Business 3. Mailing Address

L

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

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90227 020 ****6] .25

JANGH

City & State City & State 4. FEI Number Appiied For
58-3215871 Not Applicable
Zi Count Zi Countr iti
° ountry s Hny 5. Certificate of Stalus Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, BRIAN K

Street Adcress (P.O. Box Number is Not Acceptable)

10033 9TH STN

2ND FL - Zip Cod

SAINT PETERSBURG FL 33716 ey FL | ™"
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

Signatura, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE T O Gelete TITLE [Jchange [ Addition
NAME HEUSTIS, BOB NAME
STREET ADDRESS | 4750 DOLPHIN CAY LN #1014 STREET ADDRESS
oTv-sT2P | ST, PETERSBURG FL 33715 oy s 2
TnE rd Ooeete  fme N P ) Change [ Adelion
woe ‘| GRMM, CHARLES e i | Chen (o /@/_#_ _
STREET ADDRESS | 4750 DOLPHIN CAY LN #304 STREET ADDRESS 150 ’5 . L P 334’
Cm-ST-2P | ST. PETERSBURG FL 33715 . - ST-2F Lgf— £ J_QA.’j [:A-u?;”—gk. 23011 ,&'A’
TITLE SD - - wemte .‘iii!? Sb ' - cm— - [ Change ddition
NawE SIMMONS, JANICE L NAwE Richan© G ( ( T
STREET ADDRESS | 4750 DOLPHIN AY LANE, SOUTH #203 STREET ADDRESS ¥ <O b O‘Q- ot COU(.&-»-L / OG
CITY-ST-2IP ST. PETERSBURG EL CITY-ST-2IP o3 .OJ_Q.PQFM _/\L 53 I( ’___
e PD O Delete THILE ﬂ' v D Change [ Acdition
NAME POLONSKI, VICTOR NAME
STREET ADDRESS | 4750 SOLPHIN CAY LANE SO. #107 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL . CITY-S7-2IP
TITLE VP }?,De\ete TILE [Jchange [T Addition
NAWE SCHLANDER, JIM NAME
STREET ADDRESS | 4750 DOLPHIN CAY LN #206 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP
TILE O Gelete TME ﬁ y [J Change dition
NAME NAME i):u—%}' DL\ ar It 4’-3{ w
STREET ADDRESS STREET ADDRESS l’l S ‘ GQ“W O 7
CHTY-ST-2IP CITY-ST-2IF St P_,M b&f)r ’((L 331

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida SMutes. | f'urther certify that the information

indicated on this report ar supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE: 7“’ y:

ddrass, with all 91hr e ganpowered

T D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

3/23/00

Date

Daytima Phone #

[ |

CR2E037 (9/99)



