FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R
CORPORATION Yy T eantra B, Mortha Feb 05 1998 8:00am

ANNUAL REPORT acretary of State
1998 DIVISIOSN OF CORPORATIONS S C Cretary Of State

DOCUMENT # NO06411 (5)

1. Corporation Name

DOLPHIN'S COVE ESTATE, INC.

AU B AW BN

Principat Place of Business Mailing Address
103 DOLPHIN COVE 103 DOLPHIN COVE 8. Date Incorporated or Qualified
FREEPORT FL 52439:3000 FREEPORT FL 32439 N "1 ;‘ ""1’ ;84 orate
us Us 130/
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2, Principal Place of Business 2a. Maziling Address 5. Certificate of Status Desired E $8.75 Additional
21 El Fes Required
Suite, Apt. #, etc. Sulto, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
@ ;I—] Trust Fung Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] B0 ves [J No
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
;‘ ?5] 2_9| ﬂ Personal Property Tax due June 30. [ Jves Bd'No
9. Name and Addreas of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
81| Name G‘ x -ﬁ 1 ‘P
n
SHIELDS 0 Hl»i k(W.S, .ﬁbj (&2
) RICHARD D. 82| Sireet Address [%8 th [Xf bgr is No Acgﬁp&ble)
94 DOLPHIN COVE 159 slghipy Lo
FREEPORT FL 32439 >
B4| City 85| Zip Code
FREEC 2T FL | 3775

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submils this statement for the purpose of changing iis regisiered
office or registered agent, or both, in the State of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am femiliar wil ccept the obligaywps of ion 617, , id utas,
/[-29-9
SIGNATURE -
Signature. typed of prinlad n{% regislerad agenl and Mo f shpicable’ * (NOTE: Ragistersd Agant signature required when reinstating) CATE

CR2EC37 (10/97)

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DeLETE TATHLE PD B Crange L] Addition
HAVE KENDALL, GERRY 12 NAME sm‘dJs ‘E(c‘mi"& P

steeet apoaess | 102 DOLPHIN COVE 13smeet aoeess | | 63 Dod ghia Cove

CITY-S1- 2 FREEPORT FL 14 CITY-ST-2IP Freegort, FL 3243%

TIME VO CJ CFLETE 21 TITLE Kea Jf; [} ) ber ry "R Change L Addition
HAME HUDKINS, RAY 22 HAME ?\ VD .

sweer Aoosess | 702 BURTON AVENUE saswerrsomness | 155" Dol ghin Cove

CTY-ST-21P FT WALTON BEACH FL 32547 2, 4CITY-ST-2IP Feoe ey, Fé 32439

T 3] T DELETE 3ITALE <S+D ‘ D Trange L] Addition
HAME SHEILDS, RICHARD D. 32 NAME Hudbkiws, Ra ¥ MDDC‘ 2

sweeranoness | 94 DOLPHIN COVE sssmeTaooress | S &4 D 6( hipv Cove

COV-§1- 29 FREEPORT FL 34.CITY-ST-2IP FRrrpPoRT, FL 3243 T

TILE L] oreete 41TITLE ; v T Changs [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 2P 440V -- 7

TILE [ pelEve 5.17/1LE T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2 54 CTY-ST- 7

TILE (] DECETE 6.1 THLE L Changs  [] Addition
HAME 6.2 NAME

$TREET ADDRESS 6. STREET ADDRESS

CTY-§1-2IP 8.4 CITY - §T- 2P

14. | hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3¥i), Florida Statutes. f further certify that the nformation

menial annual reporl is trua and accurate and thal my signatura shall have the same lagal eflect as if made under oath; that | em an
rusigBlempowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

%= JTRE 1""%9? /25?)3 Q3557479

indicated on this annual report or supplg !
officer or director of the corporation recalver or t
by "
A

Block 12 ar Block 13 If chang

SIGNATIIRE- 7.



