FILE NOW: FILING FEE 1S $61.25

g

[ NONPROFIT %_Qf‘“ z FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 713189 9)

1. Corporation Name

DOLPHIN APARTMENTS ASSOCIATION OF CLEARWATER, IN

AR AR

Principal Place of Business Mailing Address
210 DOLPHIN POINT A0 DOLPHIN POINT
CLEARWATER FL 345%0 SUTE D
CLEARWATER FL 34630-2106
us 3. Date Incorporated or Qualified 3a. Date of Lar;tgﬂa%on
/14/1967 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] Not Applicabla
] . ) ite, Apt. #, eto. i
Suits, Apt. #, etc Suite, Apt. #, atc 5. Certificate of Status Desired 0O $B.75 Additional
@ El Fes Required
City & State GCity & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
124) 25) [20] 30 Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SEIBERT, TOM 82| Stresl Acdross (PO, Box Number 15 Nol Acceptatis)
210 DOLPHIN POINT
SUTED 83
CLEARWATER FL 34630 84| Ciy

I Zip Code

FL [*

or registered agent, or both, in the State of Florida. Such chan,
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am

Signature, typed of printed rame of regstered agenl and titie if appicabld

{NOTE " Ragistored Agent signature raquired when renstatng)

DATE

14. | do hereby certify that the information supplipe
cenlity that the information indcated on this
oath; that | am an officer or director of,

12, OFFIGERS AND DIRECTORS 13, AODITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 17
TILE PD CJCELETE 13TIMLE [OChaage  [] Addition
HAME CURRY IV, J. MILES 1.2 NAME
streeranoness | 210-A DOLPHIN PT. 1.3 5TREET ADDRESS
CITY-§7-2P CLEARWATER, FL 00000 14 CITY-5T-2P
TLE D L IDELETE 21 TLE [Cchange [ Addition
NAME ATKINS, LOUISE 22 NAME
stacer aponess | 210-C DOLPHIN PT. 23 STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 00000 2 4CIY-§T-2P
TILE T [IDELETE 31 TITLE [JChange [} Addition
NAME BAZLER, KAY 3.2 NAME
sweeranoress | 210-A DOLPHIN PT. 33 STREET ADDRESS
TV -ST-2F CLEARWATER, FL 00000 34, DTY-S1-2P
TIILE DS [JDELETE 41TILE ClcCrange ] Addition
NAME SEIBERT, THOMAS G. 4 2 NAME
st anpaess | 210-B DOLPHIN PT. 43 STREET ADDRESS
CTY-ST-2P CLEARWATER FL 44Ty -§1-27P
TITLE D [ 1DELETE 5.1 HILE [JChange [ Addition
NAME MOORE, LINDA 5.2 NAME
streer sooress | 205 CRESTWOOD LANE 5.2 STREET ADDRESS
CATY-5T-21P LARGO FL. 54 CITY-ST-2P
THLE [CJOELETE 61TITLE [(JChange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-TP 6.4 CITY-ST-ZP
and does not qualify for the exemplion slated in Section 119.07(3)(k). Florida Statutes. | further

ental ann epon is true and accurate and that my signaturg shall have the same legal effect as if made under
586 empowered to execule this report as required by Chapter 617, Florida Statutes: ard that my name

% E SRSV

7/ Dale

CR2E037 (12/95)




