2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723960 . Mar 22, 2002 8:00 am
e Secretary of State

DOLFHIN TOWERS CONDOMINIUM ASSQOCIATION, INC 03-22-2002 90032 041 ****61.25
Principal Place of Business Mailing Address
101 S GULFSTREAM AVE 101 $ GULFSTREAM AVE o
SARASOTA FL 34236 SARASOTA FL. 34236 B 0“467 {
2. Principal Place of Business 3. Malling Addrass ”"m mll ”"l I” I " ‘ m m II ” "““‘“l‘““m
— S-S e e e S RS A et % e i
Suite, Apt. #, etc. C Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&State =~ City & State 4. FEI Number Applied For
N 59‘1429696 Not Applicable
Zip 7ot [, Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
TR IR . e Required
._6.vName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o oo Name

KRIST 1o b MOWERY

- - o Street Add POB N ber
e T T AT

DOLPHIN TOWER OFFICE | D Oz_/’/;//N TIWER _OFFIcE
SARASOTA FL 34236 Y $aeal0rha FL | 3%33¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sone L line LGN rtneny, oivocoyen 3-5-02

CR2E037 (9/01)

Slgnature, typed or printad name of registared agent and title if applicable. (NOTE Hegustsred Agent signature required when remsianng) . DATE
2,
i - 9. .Election Campaign-Financing .- 5.00-May B Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Fae:s © Department of State
10. . OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete THLE J change [ Addition
NAME PAGAN, CAROL NAME
street anoress | 101 § GULFSTREAM AVE #10-D STREET ADDRESS
cmy-s-2f | SARASOTA FL 34236 CITY-ST-ZIP
ML v , [ Detete TITLE I change [ Addition
NAME. " |LEINBERGER, CARL NAME
sthgeT aooress [ 101 § GULFSTREAM AVE #14-K STREET ADORESS
CiY-57-2F SARASOTA FL 34236 CITY-ST-ZiP
TImE T ' ﬂDerete TITLE : [ hange  [J Additien
NAME WILLIAMSON, CHRISTINE NAME
staeer anpress [101 8 GULFSTREAM AVE #15-K STAEET ADDRESS
crr-sT-2r |SARASOTA FL 34236 CITY-ST-2IP
THLE D O Delete e [ Change [ Addition
NAME RAETZ, CHRISTOPHER NAME
streer a0oRess 101 S GULFSTREAM AVE #8-A STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34236 CITY-ST-2P
e - oDt o - - N 5 N (TR I ~B¥change [ Aduition _

NAME MILLIGAN, BETTY NAME - .
streeT noness | 101 § GULFSTREAM AVE #6-H STREET ADDRESS
cr-sT-z0 - [SARASOTA FL 34236 CITY-ST-2IP

B (TR B [ Delate TILE D [ Change  Bef Additian

R B L For

SNAMES BT R ) NAME /-’—4/\”\/5 D £ ” ¢ ﬂ: -
STREET ADDRESS ' STRFET ADDRESS /0[ 5. G wLF S TREA AV I3
CITY-ST-2P CITY-ST-21P SARASOTAH, F L DY X3

12 | hereby certify that the miormaten supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
s~ indicated on this repor.or supplemen | report is tr Jjaccurate and that my signature shall have the same legat effect as if mads under cath; that | am an officer or director

"—'bf tHé corperation or,the feceiver, or tee empowered tof execute this report as req by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witagladdress, with 3 w/ —

, 7
SIGNATURE: Sy WMJ 3/547/ 366- (=2 é/

SIGNATUHE AND TYPED OR PRINTED NAMSE OF SIGNING SFFICER OR DIRECTOR Daytime Phona #

ar liké empowered.




