NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 765891
BLUE DOLPHIN ESTATES ASSOCIATION, INC.

7)

Princlpal Place of Business

Malling Address

FILED

Feb 26 1998 8:00am

Secretary of State
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agent. |

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co )
office or registerad apent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

2110 WEST DOLPHIN 2070 EAST DOLPHIN DR. 3. Date Incorporatad or Qualified
FL 34223 ENGLEWOOD FL 34223 e
us
4. FEI Number Appliad For
592369612 Not Applicable
2. Principa! Plaf.e of Business . 2a, Mailing Address / . 5. Cenificate of Status Dssired 0 $8.75 Additional
o2 3 / 26 o572 2 [)A ez B Foo Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing ss.oo May Bs
. ?21 ;-ﬂ Trusl Fund Contribution Added 10 Fees
City & Sta City & Stgte 7. 1s this nonprofit corporation & homgeowners assoclation?
N=lEn g[e.gloﬂc/ Fl 74223 (8 Enale e, L Yes [ No
Zip Country Zip” Country 8. This corporation owes or has peld the currenkyear Intangible
24) 3 S22 3 25 Solet. m Fo22 7 m&zfﬂ SV A  Personal Properly Tax dus Juns 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatsred Agent
81] Name CJ
Y , v
ABBOTT, CHARLES E. 2| Stroot Add
T~ 2070 EAST DOLPHIN DR. ;
ENGLEWOOD FL 34223 &3
84, City 85| Zip Code
E,,?J/é eed FL . |24223
ation submits this statement for the pur%gse of changing its registared

appointmant as registerad

2/t /7%

am famlliar with, sad accept ?igations ot Seclionﬂ?. 3, Fiorida Statutes.
SIGNATURE 2
Sigriature, o prinkad name of regislerad agenl and lita pheatle, {NDTE: Rogi 1 Agant i
PO

g quired when reinstating)
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME B DELETE 11 THLE wesioden 7 [ Change [T Addition
ave ABBOTY, CHARLES R. 120 HoyT, wchard F..
smeeraooness | 2070 E. DOLPHIN DR. 1asmeeraoneess |22 o8 Lers T 79//7!' w PV, D
ary-s1-2 ENGLEWOOD FL P uov-stze | B ole d F/] T¥érR2 T
HILE w [of OELETE 21TMLE v . . ; I [#FChange [T Addition
NAME PASTERMNAK, GAY 22NAME evin Basse Z, .
smeeraponess | 2175 WEST DOLPHIN DR. 23 STREET ADDRESS ’;‘; ) 52 ies? Polphia P, D
iTY-5T- 2P ENGLEWOOD FL 2, 4CiTY-ST-2P fﬂq/::‘ d/ddcf l FvaR 3
THLE —SOT | MG SATILE sP7, . ' T O Change L Addition
NAME MARIANI, CATHY 3.2 NAME Meav i FLL C@?"A >/
saeev appress | 2950 WEST DOLPHIN DR. SISTRET ADORESS |2 o 570 et/ ey Dolp 4 in Dr, D
CATY-5T-2F ENGLEWOOD FL stz £ malde aiodc S ¥ T
e LJ DELETE 4ATILE 4 ’ I Change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TILE [T DELETE SATITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -S1-2¢ SACITY-S1-2IP
TITLE [ DeceTe 6.1 TILE | Changs [T Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-20 GACITY-51-2P

14, | hareby carli

Ny 4

e s B e B e B B

tha! the information supplied with this fling doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further gertify that the Information
indicated on this annual report or supplementa! annual report is true 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 recelver or frustes smpowared to execulte this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or an an attachment with an address.
Ry AT aéns? RN
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CR2E037 (10/97)



