2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT # N0O641 1

1. Entity Name

DOLPHIN'S COVE ESTATE, INC.

RT (UBR

Principal Place of Business

103 DOLPHIN COVE
FREEPORT FL 32439-3000
us

Mailing Address
103 DOLPHIN GOVE

FREEPORT FL 3243%
us

2. Principal Place of Business 3. Mailing Address

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90067 020 ****61.25

0068414

CUUINJVIY

IR AR

Suite, Apt. #, etc. Sulte, Apt. #, etc. OO0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUC ABLE Applied For
MNot Applicable
Zi C Zi iti
P ountry ° Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L - e R R L IR T - Namﬂe w-s'.qme ey e < - - -
HUDKINS, RAYMOND P Street Adgr S%P, . Box Mumber is Not ce% \9/
159 DOLPHIN COVE ZLZ & & 57 2 & a4
FREEPQORT FL 32439
: City / Z‘gc o
Pen saco Lo FL | ‘52%4 |
8. The above,named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the'ghligations of registered agent.
T gﬂ, . ,£ "l - D
SIGNATURE 7 j 7
: < . Bignatura, typed or prigfed pme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
R FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M.ake Check Payable to
& ; Trust Fund Contribution. Added to Fees Florida Department of State
10.-;‘-, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE S [ Detete TILE O Change [ Addiion | &
NAME SHIELDS, RICHARD D NAME s
STREET ALDAESS [ 163 DOLPHIN COVE STREET ADDRESS 5
orv-st2p | FREFPORT FL 32439 CITY-5T-21P a
[
T PD 5 Delete e Ocarge [ dction | &
HAME COLLINS, MARY NAME
STREET ADDRESS | 159 DOLPHIN COVE STREET ADDRESS
CITY-57-2IP FREEPORT FL 32439 CITY-§T-2IP
TITE TD. - - - T oelete TTLE - S PChange [T Addition
NAME HUDKINS, RAYMOND P NAME E lo P S
sTReET ADDRESS | 159 DOLPHIN COVE sweerooess | 11 R & EBast 48 Fua
erv-st-2¢ | FREEPORT FL 32439 CITY-81-21P PeA s aco.fa ,FC 3259
TILE Vb Sl [ Dalete TILE ) [J Changz [ Addition
NAME ROBBINS, SHARON .~ NAME
STREET ADDRESS | 4342 SUNSET BEACH CR STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 , @ CiTr-5T-2IP
TITLE Delete TIMLE p fi] . [ Change 38 Addition
NAME Robhiwv ) NAME gnkb;”'s CRQ”J [El"
STREET ADCRESS NS 1' [ 4 STREET ADDRESS
CITY-§T-2P “43 7cé y:’fle ¢ FLBBE; Ssap CITY-ST-2IP 4342 Swsased BE‘TC DV
¥ o
TITLE O pelete THILE Y, 2 57P|:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the cerporation or the receiver cr trustee empowered to execute this r port agrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will.a ess, with all other like em gred,

SIGNATURE:

(359) 89a-325%4
333 5

3303




