FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLORIDA DEPASTMENT oF STATE May 26 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION CF CORPCRATICNS

1998
DOCUMENT # 713189 (9)

1. Corporation Name

%0LPHIN APARTMENTS ASSOCIATION OF CLEARWATER, INC.

AR TR

: Principal Place of Business Mailing Address
i-i 210 MN PO!HT 2'0 WLPHlN PONT Data | rporated or Gualifiad
E | CLEARWATER FL o0 - > /1411967 cueltle
: CLEARWATER FL Sabumat 00/14/
s 4., FEI Number Applied For
59-1055308 Not Appiicable
2. Principal Place of Business 2a, Mailing Addrass
g & Maling 5. Certificate of Status Desired O $8.75 Aqditional
r27' El Fee Required
Suite, Apt. #, lc. Suite, Apt. #, elg. 6. Election Campaign Financing $5.00 may Be
(22] 27] Suwe Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves o
Zip Country A Country 8. This corparation owes or has paid the current year Intangible
2a] 33U T-2106 [ |29] ‘Tﬁ E1-2160 3] Personal Property Tax dug June 30. [ 1Yes  [JNo
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Raglgtered Agent
81] Name
DURRY. MILES 82| Street Address (P.O. Box Numbar is Not Acceptable)
210 DOLPHIN POINT RD
AP1. B a3
CLEARWATER FL N 5o T
o FL | 133701 20k

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reFislered
office or reglstered a%am, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglsterad
&gent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrdure, typad of printad sama of reglstared agent and tille Il applicablo (NOTE: Registered Agant signature required whan rainstating) DATE p
12, * OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
miE sD LT oeLeTe 11TILE & change ] Addition |
NAME CURRY [V, J. MILES 12 NAME I~
.._{ sweevanoaess | 210 B DOLPHIN PT 1.3 STREET ADDRESS
< onv-grze ATER, FL 900%C 14CITY-51-2P 237 ~-21 06 é
< [TmE CTRETE 21 THLE RGrangs L] Addition
1 NAME ATKINSON, LOWSE 22 NAME
| sweeravress | 210-C DOLPHIN PT. 2.3 STREET ADDRESS )
| Gmv-gr-ze ATER, FL 00008 ) 2.4 BiTY-5T-2P 23 W I-2006
THLE LT OELETE L1TTE % Change L] Addition
BAZLER, KAY 32 NAME
0-A DOLPHIN PT. 3.3 STREET ADDAESS
ATER, FL 45885 $4.CITY-5T-2P 2361 -20b
[T DELETE 41TmE P Change ] Addition
SEIBERT, THOMAS G. 4.2 NAME
.| smeeraooress | 290 D DOLPHIN PT 4.3 STREET ADDRESS
| omy.st-ap ATER FL 44CITY-§T- 2 2377 -2Upl
T e [T peLETE 51TME - M chage dition
T e 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS C; LO
CITY-57-2IP 5.4 CITY-5T-21P
TILE (] neete .1 TITLE oo L Tcnange T Addition
NAME 52 NAME A0 !;:' LA .f" i}
STREET ADDRESS 63 STREET ADDRESS -LI5/2 ‘:'_j ?B“—UIUH (—-35
CITY-ST-20P A DITY-§T-7 BHHG] L D

14, | hereby certify that the information supplied with this filing does not quallfy for the examﬁtion stated in Section 119.07(3)()), Florida Statutes, | further carlify that the information
Indicated on thls annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the raceiver pr trustes empoweted 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiach ‘ nt with an addross. ?l ;b ‘{%7’__2% 2
CICNATIIRE: R o T M A e Tr ek w28 (00




