2006 NOT-FOR-PROFIT CORPORATION
. -~ ANNUAL REPORT (AR) FILED

Mar 03 :
DOCUMENT # No0000004514 a , 2006 08:00 AM
3, Entity Siarmo 3 Secretary of State
DOLPHIN CONDOMINIUM OF HOLMES BEACH
ASSOCIATION, INC. -
Puncipal Place af Busiess Maling Address
171356 NW 87TH AVE. i 17135 NW 87TH AVE.
o o TR RO
"2 Principal Place of Busingss 2. Mailing Adtiess T 1
"7 Buite, Apt. f. 8l T Sute. At foetc. 15t MOORE CR2EGAT (10/05)
City & State " City & Stale T T T & FEiNgmber T T T i Appled For
65-1025461 NO Aggia
Zip Cauniry aip Countty 5. Cerhtcaia of Status Desired [ gg.gg}\zg:émnal
. Name and Address of Curremt Registered Agent 7. Nome and Address of New Registered Agent
Name
g%%cggésc‘_i BLVD., SUITE 208 Street Address (P.0. Box Nurnber 18 NO Acceptable) o
TAMPA FL 33618
Tty FL I ZipCods

8. The above named entity submits this Statement for the purpase of changing us regestered office or registered agent, ar bath, i the State of Flarda. 1 am tamitiac with, and acce
the cohganons of regisiered agent.

SIGNATURE ;
Signatuse, fyped o pLniga e QR getered sieol sh0 B | HOEIEdD: {ROTE Regstorod Agerd sgealire (eaqu red woen iemslg gj CAlL
FILE NOW: FEE IS $61.25 _ _ | e Elcction Campaign Financing $5.00 May Be © Make Check Payable to

Due By May 1,2006 . .. Trust Fund Corfribution. O AdaeotoFees .. Florida Department of State | .
10, 3 ' OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS N 10
s PBT 3 Dotete Tt CIchange (A"
NAML CURBELQ, JOSE : oMK ] “ .
siEEr pDess 117135 NW 87TH AVE. SIPLL) ADDRESS I}EK?QEE'%%EEL%SE}%% i A
ony-stzp [HIALEAH FL 33015 CAPY-ST- 4 ¢ Loy 2 .
nne V5D 7 Delete e ] Crange F e
NAKTE CURBELD, CONCEFCTON - NAML
STETADDRESS {17138 NW B7TH AVE, . SIRELT ABDRESS
amv-sr-ze [HIALEAH FL 33018 CIRY-ST-717
TLE D 3 poiste HiLE Otge (14
HAME NARARLIO, NILDO NANTE.
STREET ADGRESS | 3410 MORAN RD. STALLT ADDRLSS
CITY-ST. 2 TAMPA FL 33618 _ Gy -ST- 2%
e {33 Deigte it OCurge A
HAME, HAME,
SIRCETN ADOHESS STREET ADURLSS
CIFY-51-27 GIre-Si- 2P
HLE £ petere e O Cimnge [J A
HAME HANE
STREES ADDRESS STRECT ADPESS
CAY-ST-7I7 Ciy-51- e
ML O delete TE 1 Othange {54
RAME NAME
STREET ADBRESS SYRELT ADDRESS
CITY-57- 1P CITY-5t- 2P

12. | netshy cerlity that the information supplied with this Hing does not quality tar the exemptions contained in Secton 119, Florida Statutes. | furlher gentdy thal the inlomatio
indicated an this report ar supplemental report is Tue and accurate and that my signature shall have the same legal eflect a5 if mate under oath, that § am an officer of e
of tha carporalion or the recever or trusles empowered 1o execute this repon as requiret by Chapter 617, Florida Staiutes, and that my name appearss in Block 10 or Biock ¢
if changea, or on an anachmeni wilh an address, with all olher fike empowered.

3
o~ rays rs - e r o N

P L O



