2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ | Feb 04,2004 8:00 am

DOCUMENT # 752843 Secretary of State
1. Eniity Name .
“DOLPHIN REEF CONDOMINIUMASSOCIATIONFINC=—— 02-04-2004 90039 016 ****61.25
Principal Place of Business . Mailing Address
2504 GULF BLVD 2504 GULF BLVD - ~vvwuiyg
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 US '
= S [IWERTSR AN MR ERAERED
Suite, Apl. #, elc, Suite, Apt. #, etc. 01192004 Chg-NP CR2E037 (10’03)
City & State City & State 4, FEI Number Applied For
59-2134579 Not Applicable
Zip Country “ip Counlry 5. Certificate of Status Desired 0 gg:fq l';?:ci’“"“a'
6. Name and Ad&rese of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name ’
HELEN LUDLOW
2504 GULF BLVD. #401 Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS_BCH., FL 33785 ‘ R
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
¢

SIGNATURE

Slgnature, typad or printed nams of registersd agent and titla it applicabla, (NOTE: Regislered Agent signature required when reinstating) DATE

"Filing Foe 1s $61.25 : . 9. Election Campaign Finanging $5.00 May Be o ,.Ma_kg check;ayabla’"ta : ‘

Due by May 1, 2004 ' Trust Fund Contribution. - L1 Added 1o Fees ‘Florida Department of State-” -

10. Tt QFFICERS AND DIRECTCRS 11, . ADDITIONSICHANGEhS 70 OFFICERS AND ﬁ]tnééfbhéimd{o —
TLE sD . Ooeete . | me , o e s . Frangé . [ Addilion
NAME 1 - TREYTEL, NORBERT ; NAME TREU 7“,54/ Ao REERT
STREET ADDRESS | 2504 GULF BLVD 508 . | STREET ADDRESS
CITY-ST-2IP IND!AN ROCKS BEACH, FL 33785 CITY-ST.2P _ :

THE D ‘ 00 Delete e T vo @fhange ] Addition

NAME SPILKC, PAUL NAME :
STREET ADDRESS | 2504 GULF BLVD # 104 STREET ADDRESS
| cmi-st-zp INDIAN ROCKS BEACH, FL 33785 CITY-ST-2IP
TITLE TD O pelete TITLE . . ) change [ Addition
'NAME OTT, JOHN - - - HAME R PR ’
STREETABDRESS:| 2504 GULF BLVD v e D - I = B T -
CITY-8T-2IP INDIAN ROCKS BCH., FL ' P ' CITY. s1-21P,
TITLE PD IB/Deleie‘ TILE o [J Change B’ﬁidition
NAME KASLANDER, PAUL . NAME ARISTD  Crorgro
STREET ADDRESS | 2504 GULF BLVD., #307 SHEETAOORESS | Z S0 of et AAvd # Y06
onv-s1-2P | INDIAN ROCKS BEACH, FL CITY-ST-2IP INOIAN Koces Hcb 7o FI3755°
TMLE VD . o O oelete THILE o .. ‘ ~ . [Pfhange . [ Addition
NAME , HARRIS, ROBERT - NAME
STREET ADDRESS | 2504 GULF BLVD - : ) STREET ABDRESS
Iy -§T-21P INDIAN ROCKS'BCH, FL CITY-ST- 2P )

CTHLE D . o ) ) O velete . e o - cew, o= - [OcChange .. [ Addition
MAME HELEN, LUDLOW" o B 1 e S :
STREET ADDRESS | 2604 GULF BLVD 507 ‘ oo || ST AORESS | ’ '

CIIY-5T-2IP INDIAN ROCKS BEACH, FL. 33785 : . CITY-ST-2IP

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl of supplemental repart is frue and accurate and that my signature shall 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 Block 10 or Block 11 it

changed, or on an attachment with an a , with all other like empowered.
SIGNATURE: v Dt =] / Vohn £ _OTT & 1fefof 27-s35-550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OFf DIRECTOR Tate © 4 Daytime Phone #




