FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

G FLORIDA DEPARTMENT OF STATE
oA Sandra B. Mortham

‘ Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

BLUE DOLPHIN

>
4 765891 (7)
ESTATES ASSOCIATION, INC.

Principal Place of Business

2110 WEST DOLPHIN
ENGLEWOOD FL 34223

Mailing Address

2000 WEST DOLPHIN
ENGLEWOOD FL 34223

VAR

m

[27]

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/29/1982 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | | Applied For
[21] 26] 59-2369612 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Cerificate of Status Desired D $B‘75 Additional

Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 May Be
Eﬂ TSJ Trust Fund Contribution O Added to Fees

Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
[24] 25 j20] I50] Florida Statutes O ves OONo

g, Name end Address of Current Reglstered Agom

10. Name and Address of Now Registered Agent

KINNECOM ANDREW S
2110 W DOLPHIN DR
ENGLEWQOD FL 34223

81| Name

82| Street Address {(P.O. Box Number is Not Acceplable)

83

B4| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporalion submits this statement
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

tor the purpose of changing its registered offica
the appointment as regisiered agent. } am

SIGNATURE
Signature, typed or grintad name of regislered agent end title if appkcable [NCOTE : Registered Agenl signatura required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGEAS AND DIRECTONS IN 12
THLE PD [JDELETE 11 TITLE [JChange [ Addition
HAME KINNECOM, ANDREW 12 NAME
streer acoess | 2110 W DOLPHIN DR 1.3 STREET ADDRESS
CITY-ST-21P ENGLEWOOQD FL 14.GY-S7-2P
TILE VD [JoELETE 21TITLE Ocnange [ Addition
NAME BASSETTI, KEVIN 22 NANE
seeTanress | 2140 W DOLPHIN DR 2.3 STREET ADDRESS
CiTY-ST-2P ENGLEWOOD FL 2 4CITY-ST-2IP
TLE SDT [CIDELETE 31 TITLE [Jchange 7 Addition
NAME ABBOTT, CHARLES 3.2 NAME
smeeraoeess | 2670 E DOLPHIN DR 33 STREET ADDRESS
CITY-ST- 7P ENGLEWOOD FL 34, CITY-ST- 2P
TILE T NLHE 41 TLE ClChange [ Addition
NAME 0 4 ZNAME
sreeTAporess | 2130 IN DR 43 STREFT ADDRESS
CITY -ST-7IP ENGLEWOOD FL 44 CITY-5T-2IP
TILE CIDELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54CITY-51-2P
TALE CIDELETE 6.1 TITLE [Ochange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST- 2P

SIGNATURE:

14. | do hareby certify that tha information suppl
certify that the information indicated on thi
cath; that | am an officer or director of
appears in Block 12 or Block 13 1f ¢

with this fling is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, { further
nual report or supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as it made under
B ghrparation or the receiver or trusige empov,y_ared 10 execute this report as required by Chapter 617, Florida Statutes; anc that my name

Ve, Wi e

2.5-56 3

SIGNATURE ARD TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daytime Prone #

CR2E037 (12/95}




