2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # 723960 Apr 25,2001 8:00 am
1. Entity Name
DOLPHIN TOWERS CONDOMINIUM ASSOGIATION, INC ecretary of State
04-25-2001 90063 034 ****6]1 .25
Principal Piace of Business Mailing Addrass
10! $ GULFSTREAM AVE 101 S GULFSTREAM AVE
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1429696 Applied For
Not Applicable
P Country P Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR, JANIS K .
Street Address (P.O. Box Number is Not Acceptable)
101 S GULFSTREAM AVE
DOLPHIN TOWER OFFICE
SARASOTA FL 34236 o B [
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. d Added to Foes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TILE O change [ Adcition | S
NAME PAGAN, CAROL NAME S
STREET ADDRESS 101 S GULFSTREAM AVE #10.0 STREET ADDRESS rm-
CITy-8T-ZiP SARASOTA FL 34236 CITY-ST-2IP Lou
TITLE v [ pelete TITLE [ Change [ Addition %
NAME LEINBERGER, CARL Nante
STREETADDRESS [ 01 § GULFSTREAM AVE #14-K STREET ADCRESS
CITY-ST-2iP SARASOTA FL 34236 CITY-§T-2IP
TILE T [ Delet TITLE Clchangs (] Addition
NAME WILLIAMSON, CHRISTINE NAME
sTeeet ADDRESS | {04 S GULFSTREAM AVE #15-K STREET ADDRESS
CITY-87-2iP SARASOTA FL 34236 CIFY-S1-7IP
TrE D & Delcte TIHE D [ Change [ Addition
e SPANGLER, REYNOLD e MALLIG AN, a<7r1 Ave ¥ 6-il
staeer sooress | 104 S GULFSTREAM AVE #4-F STREETADORESS ({4 $e G VL F STREAM
CITY-§T-2IP SARASOTA FL 34236 CITY-ST-2IF SARASIT A N o™ 3N 3 ('
TITLE D O Delete THLE O cChange [ Adgition
NAME RAETZ, CHRISTOPHER NAME
STREET ADDRESS | J(H S GULFSTREAM AVE #9-A STREET ADDRESS
CIAY-ST-2P SARASOTA FL 34236 CITY-ST-2IP
TITLE [ Delete TITLE U1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adqi[el. with all other like empowered.
‘l-!MPn o ’ ) /
SIGNATURE: ___ ColtGIM C WiUAH S0k Yiglol 34i-366-53¢1
SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




