_ FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #731339 02-23-2006 90018 030 ****6] 25
1. Entity Name
DOLPHIN COVE ASSQCIATION, INC,
Principal Place of Business Mailing Address ST .
255 DOLPHIN POINT ROAD 255 DOLPHIN POINT ROAD - - a '
CLEARWATER, FL 33767 CLEARWATER, FL 33767
e s AT YA AR R b
Suite, Apt. #, etc. Suits, Apt. #, etc. 01262008 Chg—NP CR2E037 (1 ”05)
City & Stata City & State 4, FEl Number Applied For
59-1997294 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - = - Name
TANKEL, ROBERT L P.A.
1022 MAIN STREET Street Address (P.C. Box Number is Not Acceplable)
SUITED
DUNEDIN, FL 34698
City FL | Zip Code

8. The abova namad entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) . DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayse | - - Makecheck payabloto . - -
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees s Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIHECTORS IN 10
TALE DP [ Delete T [ Change [ Addilion
NAME POUND, FRANK NAME
STREET ADORESS | 255 DOLPHIN PT, # 1001 STREET ADDRESS
CITY-S7-2P CLEARWATER, FL 33767 CITY-ST-2P
TIiLE DVP [ Delete TIMLE [J Change [ Agdition
NAME LEVIN, HARVEY NAME
STREETADDRESS | 255 DOLPHIN PT, PH-8 | STREET ADDRESS
CITY-ST-20P CLEARWATER, FL 33767 CITY-5T-21P
TILE DS 7 Dpetate | L3 O change [ Addition
NAME YATES, SANDRA | NAME _
STREET ADORESS | 255 DOLPHIN PT, # 904 T " STREET ADDRESS T ' o T T
CITY-ST-21P CLEARWATER, FL 33767 GITY-ST-2IP
TIMLE D 3 Delete TTLE [ Change (7 Addilion
NAME ANASTOS, LULA NAME
STREET ADDRESS | 255 DOLPHIN PT. #314 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33767 CITY-§T-2IP
WITLE DT O Delete e [ change {7 Acdition
NAME HAZZARD, WiILLIAM NAME
sweer sonress |55 Dolphin P # 413 STREET ADDAESS
cre-st-we |\ @ learwal€r FL 33747 CITY-S7-ZIP
TIRLE i O Delete N R O crangs  [J Additicn
NAME . " NAME
STREET ADDRESS | . " W STREET ADDRESS
CITY-ST-2IP _CITY-ST-2P,

12. | hereby certify that the information supplisd with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accourate and that my signature shalt have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad. or on an aitachme| an address, with, all othe mpowered. ‘
2A-04 (131) Y4a-78%
Date hd

[!{ytl'n Phone ¥

SIGNATURE AND TTPED, ME OF SIGNING ER OR DIRECTOR

SIGNATURE:




