FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Mar 04, 1999 8:00 am }

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000001611

1. Corporation Name

DOLPHIN ISLES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

025 NE 22ND STREET
FORT LAUDERDALE FL 33305

Mailing Address

025 NE 22ND STREET
FORT LAUDERDALE FL 33305

Secretary of State

03-04-1999 90088 021 ****61.25

T Bysd aodes B °

LD ek

B A

2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
21] (26] 03/20/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. . FEI Number Applied For
22] 27 Not Apglicable

City & State City & State ) . $8.75 additional
2—3‘ 2_8| 5. Certifcate of Statu:s Desired (] Fea Required

Zip Country Zip Country 6. Election Campaign Financing n ‘ $5,Q0 May Be
;‘ E;l EI Trust Fund Gontribution Added to Fees

9. Name and Address of Current Repisterad Agent

10. Name and Addrass of Mew Reglstered Agent

FENGLER,
3031 NE 22ND. STREET
FORT LAUDERDALE FL 33305

MAUREEN

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directars. | hareby accept the appointment as registered

T4 T hereby certify that the infonmation 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 annual report or supplemental annual repoft is true and accurate and that my signature shall have the same

Signahure, ypad or printed Aame of Feg8lered 8gant and wie i opplicable. (NOTE: Regisiered Agent signature required when reinstating} BATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE 11 TME [Change [ Addition | ==
NAME DUNCAN SAMPSON 1.2 NAME I~
streeranoress| 2013 NE 32ND AVE 1.3 STREET ADORESS &
emv-szp | FORT LAUDERDALE FL 33305 14Cmy-sT-2P . B
TME csD (] DELETE 21TME MChange ] Addton o
NAME BALLBACK, JOHN 22 NAME . ;
stageT aooRess| 3200 NE 14TH ST rrsmeraomess|  FA00 NV E 19 STREET
Ciy-ST-2P FORT LAUDERDALE FL 33305 2.4 CITY-5T-2P . ‘ . ..
TME RSD [] DELETE 31 TME ﬂChange {2] Addition.
NAME FARCAS, GEORGE 12 NAME —
sTreet aporess; 2012 NE 3RD AVE 33 STREET ADDRESS Rotd NE F/ Avenu&
CITY-ST-ZP FORT LAUDERDALE FL 33305 34.CITY-ST-ZIP )
TIme PD ] DELETE 41TME {TJChenge (] Addition
NAME DEANER, LEANORE 4, 2NAME
street aopress| 3025 NE 22ND STREET 4.3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33305 44 CITY.ST-2P
TME VPD [ DELETE 51TILE [JChange [ Addition
NAME CARR, THOM 52 NAME
streeTaporess| 2411 NE 32ND. AVENUE 53 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 33305 54 CITY-8T-2P
TTLE T DELETE B TITLE “lChange  LJAddiion
NAME 6.2 NAME
STREET ADDRESS | . 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-5T-ZP .

legal effect as if made undar cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that m

Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowered.
L 2R e} s )2 tn »
SIGNATURE:  Xe@msneTIDRE F@W Ay

y name appears in

IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wdds 4
Date 4 . 7 Daytme Phona #

Ser A



