FILE NOW: FILING FEE IS $61.25

NONPROFIT
CQRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

POSUMENT # 762339 (0)

BLUE DOLFINS OF ORLANDO FOUNDATION, INC.

Principal Place of Business Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

IO

’:LC_W & Slaleﬁ?’

1320 ALFRED DR. 1329 ALFRED DR. 3. Date Incorporated or Qualified
ORLANDO FL 32810 ORLANDC FL 32810
4. FEI Number Applied For
hO-2173B71 Not Applicable
2. Principal Place of Busi a. Malling Addi
rincipal Place of Business alling ross / 6. Cartificale of Status Desirad O $8.75 additional
I';ﬂ 28 N Fee Required
Sulte, Apl. ¥, etc. y Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 Mey 8o
E] A,"n 27 Trust Fund Contribution Added to Feas
City & State 7. Is this nonprofit corporation a homeowners asscciation?

Yes No

23 28
Zip / Country Zip Country B. This corporation owes or has paid the current year Intanpible
E 25 29| gl;l Personal Property Tax due Juns 30. [ Yes o
9. Nams and Address of Current Reglistered Agent 10. Nams and Address of New Registered Agent
81| Name
MEISEL, KEVIN M. 82| Steel Address {Pmeef Is Mot Acceptabic)
1328 ALFRED DRIVE
ORLANDO FL 32810 B \
84] City \ FL ‘os Zip Code
11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the hurpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.,

SIGNATURE

Signature, typed of printed name of registared agart and tlle Hl applicable. (NOTE: Registerad Agant signature required when rainaiating) DATE p
iz. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD L] DELETE 11 TILE OO hangs LT Addition | &=
NAME MEISEL, HARRY J 1.2 NAME g
smreer Aooress | 1328 ALFRED DRIVE 1.3 STREET ADDRESS
eIy ST-21F ORLANDO FL 14 CITY-57-2P ﬁ
TILE vD L] DELETE 21TMLE I change LT Addition [©
MAME MEISEL, KEVIN M. 22 NAME
srreer apoess | 1329 ALFRED DRIVE 2.3 STREET ADDRESS
GITY-ST- 29 ORLANDQ FL 2.4 CITY-5-2P
TME T [_1 DELETE S1TILE ™ [ Change T Addition
NAME MEISEL, HARRY §. 32MAME MEISEL. SQD
sacer aooniss | 8 THE MEWS 3.3 STREET ADDRESS %?ﬁ‘
oiTy-§T-2P WESTPORT CT 24, CITY-ST- 7P ELTDN , CA ‘_\4 02-7
e S0 U] veLere 41TIE ’ T Change™ [ Addition
HAE MEISEL, JEANETTE 4.2 NAME
strecranoaess | 1329 ALFRED DR. 43 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 44 CITY-5T-2IP
TITLE [J pEceTe 5.1TITLE T Change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2P 54 CITY-5T-7P
e [T DELETE 6.1 TITLE [Jchange L] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 GITY-5T- 2P

14. | hareby cerlify that tha information supplied with this filing does not guallfy for the sxemﬁstion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport of supplemental annual réport is true and accurate and tl

officar or director of the corpogation of the receiver or trustee empowsrgd 1o execute this report as required by Chapter 617, Florida Statytes; and that my name appears in
Block 12 or Block 1::?han d, or on an anKhIent ith an gddress, K M / ) f+7 b Z
elrMATIHIDE. AN LI . QJA)Q] o RNEVIN M ElSeL 2 '19 % 4’6]" '4 7

at my signature shall have the sama legal effect as if made under oath; that | am an




