FILED

FILﬁ!O_\{V: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

A o

ZF A
G

Feb 22,1999 8:00 am g
Secretary of State

02-22-1999 90137 007 ****61.25

DOCUMENT # N3244

1. Corporation Name

DOLPHIN SHORES HOMEQWNERS ASSOCIATION, INC.

Mailing Address

300 DOLPHIN SHORES CIR
NOKOMIS FL 34275

Principal Place of Business

300 DOLPHIN SHORES CIR
NOKOMIS FL 34275

AR TR

2. Principal Place of Business 2a. Mailing Address 3, Date Incorperated or Qualifed
21] |26] 05/22/1989 . -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 650125768 Not Applicable
City & Stat City & Stat . it
m y & e v & State 5. Certfcate of Status Desied [ $8.75 Addiional
23 E Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing a $5.00 MayBe
24 E‘ m ,;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. NMame and Address of New Registerad Agent
81| MNarme
WRIGHT, ORLANDO 82| Street Address (P.O. Box Number is Not Acceptabie)
320 DOLPHIN SHORES CIRCLE 5
NOKOMIS FL 34275
84| City FL 85| Zip Code

both,in the State of Florida. Such chan

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

St 1 o ! ion §17.0503, Flonda Statut
agent. | am 1apa F goliggtiong o getion i , Flonda utas.
SIGNATURE j v // / 0/ ; E

Anatura, e if applicable. NOTE: Regsstered Agant signature required when reinsiating) T ¥ T DATE. )
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [] DELETE 117ITLE {JChange  [JAddition | ==
NAME WRIGHT, ORLANDO 1.2 NAME 5
streeTAporess | 320 DOLPHIN SHORES CIRCLE 1.3 STREET ADORESS a
CITY-ST-ZP NOKOMIS FL 34275 1.4 CITY-ST-ZIP &
TME VD . [ DELETE 21TIMLE [JChange [ Addition | ©
NAME KIRSCH, CHRISTINA 22NAME
streeT sopress| 355 DOLPHIN SHORES CIRCLE 23 STREET ADDRESS - T
CITY-ST-2IP NOKOMIS FL 34275 2.4 CITY-5T-2P
TMe S ] DELETE 31 TTLE (JChange [ Addition
NAME FORBES, ELLEN 32NAME
streeT anoress| 365 DOLPHIN SHORES CIRCLE 33 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 Ve 34.CITY-ST-ZP
TME T jbeLETE 41TME [lchangas [ Addition
NAME BUTTERFIELD, MICHAEL 4. 2NAME e@
et sooness| 369 DOLPHIN SHORES CIR 43 STREET AODRRESS 073‘5/2)' Z-A
CITY-ST-ZP NOKOMIS FL 34275 44 CITY-5T-7P M_MZ’
TMLE [ DELETE 5ATME [IChange  [J Addition
MAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2P
TIME [] DELETE 8.1 TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information 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 report is true and accurate and that my signature shal have the same legal effect as if made under oath; 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 my name appears in

agidress, with all other like empowered

L Le/7T 5 32



