~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765891

1. Entity Name

BLUE DOLPHIN ESTATES ASSOCIATION, INC.

Principai Place of Business

2005 EAST DOLPHIN DR
EANGLEWOOD FL 34223
us

2. Pringipal Place of Business

O WesT Tolphin 77/1

Suite, Apt. #, etc.

" Clty & State ' h
-n; gu/oaa/ /Z/
Countr
382274309 Sovn. 6o

Mailing Address

2005 EAST DOLPHIN DR
ENGLEWOOD FL 342236308
us

3 Malhng Address

2 /10 als? Da/ﬂém Dr

Suite, Apt. #, etc.

taie

=] cddacJ
3 "/.2,23’ -4 30 7!

N Clty

6. Name and Address of Current Registered Agent

——

HOYT, RICHARD B
2005 EAST DOLPHIN DR
ENGLEWOOD FL 34223

-

FILED
Secretary of State

02-28-2000 90168 008 ****6] .25

RN AOAREIRLAR

DO NOT WRITE IN THIS SPACE

Feb 29, 2000 8:00 am

4. FEi Number _ Applied For
)C / I 579'7273696127 7 Not Applicable
Country 5. Cenrtiticate of Status Desired (] $8'75 ﬁ_\ddr’tional
Se r‘a—S a¥a- Fee Required
7. Name and Address of New Registered Agent

Name

z I S, /{1/7/15_’60/14

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

%Mﬂ/ﬁ oo d

2_ Y77 éS?t Da/ﬂA 11 D/:

Zip Code

FL (5559 3-¢ 50

8. The above named entity, submits this statement for the purpose of changing its registered office o/egmtered agent, or beth, in the state of Florida.

SIGNATURE

G ) Ko

z//s/()()

Stgnature, typed or prirtad name of registered agant and titie if applicable.

{NOTE: Registarad Agent signature requirsd when rainstating)

DATE

7

CH2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS o ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD Delete TITLE P @Thange ] Addition
NAME HOYT, RICHARD B NAME A drew/ S, Kin n ccem
STREET ADDRESS | 2005 EAST DOLPHIN DR STREET ADORESS [7 7/ 2 e/ € 7 77&'//0/1 i Pr.
onv-sT-2¢ | ENGLEWOOD FL 34223 am-stze |2, E fecooy ‘J F /. 7
TMLE VPD [ pelete TME [ Change (] Aduition
NAME BASSETT!, KEVIN NAME
streeT ADDRESS | 2140 WEST DOLPHIN DR STREET ADDRESS
ov-sT-20 | ENGLEWOOD FL 34223 P CITY-5T-2IP :
TITLE - |sDT A Delete.. . . [} e ) SV T FChange [ Addition
e MARIANI, CATHY " chavd B, Hoy7
STREET ADDAESS | 2150 WEST DOLPHIN DR. STREET ADGRESS ‘; 54,5* EFas? pp / g4 Armr Dr.
om-sT-2P | ENGLEWOOD FL 34223 OY-S1-20 |2 p e SO o A = /
TTLE T = Delete TLE / ‘ [l Change [ Addition
NAME ABBOTT, CHARLES NAME
STREET ADDRESS | 2070 E. DOLPHIN DR. STREET ADDRESS
om-sT-2p | ENGLEWOOD FL 34223 _ | orr-sv-ze
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-ZP CITY-57-2P
e | o 1 Detete e O change [ Addition
NANIE NAME
STAEET ADDRESS STREET ADCRESS
CITY-5T-2P OI7Y-81-2¢

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered 10 execute

changed, or on an attachment with apaddress, with all other like
S'GNATURE: b 1}’.' fadr E

100 2 B9

W—\_—
el T els

does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
this report 5 requlre%y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

power,
[ne

2 J5I0 G4~ 480-7878

SIGNATURE AND TYPED OR PRINTED NAI‘YOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



