FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755322

1. Corporation Name

THE DOCK ON THE BAY ASSOCIATION, INC.

FILED

Principal Place of Business

3440 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

Mailing Address

3440 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

1] [26] 12/01/1980
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE} Number Applied For
22] |27] 59-2115950 Not Applicable
- City & State- - — _.City & State $8.75 Additional
e - -5—Cert Dosired——.[J 97
E‘ ;l 5—Certifcate-of Biatus D Fas Required—— -
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;\ E;l EI E‘ Trust Fund Contribution Added to Fees
9. Marne and Address of Current Registered Agent 10. Mame and Address of Naw Registered Agent
81; Name
SMfTH, SUSAN B2| Street Addrass (P.O. Box Number is Not Acceptable}
3440 GULF OF MEXICO DR 3
LONGBOAT KEY FL 33548
84| City

as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corparation submits this statement for the purpose of changing its r_agislered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE

Signaturs, typed or printad name of registered agent and title if appticadle. ({NOTE: Registered Agant signature required when seinstating) DATE
12, OFFICERS AND DIRECTORS 13. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ bELETE 1A TITLE Z—- s B g DALE K. _ [IChange  [wddition
RAME WOOD, COLLEEN $2NAME Fyyo Guir oF M e DE
sTREET ADDRESS | 3440 GULF OF MEXICO 13STREETADDRESS | »_ 5 A/ 6vD ORT /fé-tf, Pt .
arv-st.ze__ | LONGBOAT KEY FL 14 CITY-$T- 2P FIFEY)
TME T [] DELETE 21TME [JChange  {] Addiion
NAME DICKERSON, DONALD M 22 NAME
streetaporesst 3440 GULF QF MEXICO DR 2.3 STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY, FL 00000 2.4CTY-ST-2P — - - .
TME PD ] DELETE 31TME [JChange L] Addition
NAME ROUSE, DOREEN 3.2 NAME ‘
sTReeTADORESS| 3440 GULF OF MEXICO DR 33 STREET ADDRESS
CHTY-ST-2P LONGBOAT KEY FL 34, CITY-ST-ZP
TILE D [J DELETE 41TIME [JChange  []Addition
NAME GROSS, HORACE 4.2 NAME
sTReeTapDRess| 3440 GULF OF MEX DR 43 STREET ADDRESS
QTY-ST-2P LONGBOAT KEY FL 44 CTY-8T-2P
LE D ] DELETE 5.4 TITLE [dChange [ Addition
NAME MCKENZIE, DON 5.2 NAME
sTreeT aonRess| 3440 GULF OF MEX DR 5.3 STREET ADDRESS
orv-st.ze | LONGBOAT KEY FL 54 CITY-ST-2IP
TME [ [ pELETE B1TTLE (OcChange  [JAddition
NAME SMITH, SUSAN 62 NAME
seetaooRess| 3440 GULF OF MEXICCO DR €3 STREET ADDRESS
arv-st-ze | LONGBOAT KEY FL 34228 é4.cy-sT-2p

14. | hereby certify that the information supplied with this filing
indicated on this annual seport of supplemental annual repo
officer or director of the corporation or the receiver or trustee empowere:

Block 12 or Block 13 if changed, or gn an attachment with an addresgl with all other iike empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

v/ —
755/3;3 7/ &

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90185 005 ****61 .25

CR2E037 (11/98)

A-/- 77

Daytima Phone #



