2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 08:00 A.

DOCUMENT # N02000000392

1. Entity Name

DOLPHIN CONSERVATION CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address

9600 OCEANSHORE BLVD. 9600 OCEANSHORE BLVD.

SAINT AUGUSTINE, FL 32080-8613 SAINT AUGUSTINE, FL 32080-8613

’ 01052007 No Chg-NP CR2E037 (4/08)
DO N OT WRITE IN TH IS S PAC E 4. FEI Numbar Applied For
_ ' , 03-0379781 Nat Applicabla
l 5. Certilicate of Status Dasired O 28'75 Addltional
ee Raquired

8. Name and Addraoss of Curront Rogisterod Agent

HURLEY, wiLaMC DO NOT WRITE
SAINT AUGUSTINE, FL 32080-8613 , IN TH'S SPACE

8. The ebove namad entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE : ER— .

Signalure, lyped or pntad name of regisiered agent and ut's it apphcable. * (NOTE: Regisiered Aganl sigralure requaad whan renstabng) | DATE

Flling Fee is $61.25 +~ 9. Election Camnpaign Financing 0 $5.00 may Be

.Due by May 1, 2007 Trust Fund Contribution. Added to Feas i 1.“.“]0”['534?5?

BB T e T e O o T b W 11

10, OFFICERS AND DIRECTORS S SR AT R AR
TLE D a ' _
NAME JACOBY, JAMES F ’ Ao : ' T I

STREET ACCRESS | 237 MARINE CENTER DR.
CITY-S1-71p SAINT AUGUSTINE, FL 32080

TILE D

NAME HURLEY, WILLIAM C

STREET ADDRESS | 9600 OCEANSHORE BLVD.
Ciy-s1-71P SAINT AUGUSTINE, FL 32080

TMLE D
NAME HAMPP, CARL

STREET ADDRESS | 241 MARINE CENTER DRIVE : :
oiv-51-20 | SAINT AUGUSTINE, FL 32080 : DO NOT WRlTE '

PE | IN THIS SPACE

NAME ROBERTS, KEVIN A
STREET ADCRESS | 212 RAINTREE TRALL
CIFY-S1-2P SAINT AUGUSTINE, FL 32086

TiTLE D
NAME ROSENBERG, TERRAN
STREET ADDRESS | 20214 HARBOUR VISTA CIRCLE ’ *

CITy-51-2IP SAINT AUGUSTINE, FL 32080
THLE D ) R . : S e . g e
NAME JUST, MAGGIE . - \
STREETARDRESS | 533 N. HORSESHOE RD.

CITY-S§T-2IP SAINT AUGUSTINE, FL. 32084

ot qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
e and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

powersd.
1/22/;

AIGNATURE AND TYPED OR P OF SIGNING OFFICER OR DIRECTOR F [ Daytvis Phons #

12. | heraby certify that the information supglied with this hiing doe
indicated on this repart or supplemantal repert is true and ac

of tha corpoeration or the raceiver
changed, or on an aitachment wij

SIGNATURE:




