FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000005266 08-20-2007 90055 Q05 ****g] 25
1. Entity Name
DOLPHIN COVE PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
17170 MOSHER DR 17170 MOSHER DR
SUGARLOAF KEY, FL 33042 SUGARLOAF KEY, FL 33042 ,
e — G AR
Suite, Apt. #, etc. Suite, Ap1. #, etc. 08122007 Chg-NP CR2ED37 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Cauntry 2P Country 5. Certificate of Status Desired [ ?:gfq Addifonal
8. ;Ia;n and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SEWELL, JAMES
17120 MOSHER DR Street Address (P.0. Box Number is Not Acceptable)
SUGARLOAF KEY, FL 33042
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- W.Wu@mdmmwmmiu&m& (NOTE: Regeslered Agent sighature requited when ririatng] DATE
Filing Fee is ”351_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TTLE D / P 7'yihmge [ Addition
NAVE CLEARMAN, JOSHUA NAME Clearman,Jo sho
STHEET ADDRESS | 17170 MOSHER DR smeraooesss | (T VT Mos her U .
urv-si-tp | SUGARLOAF KEY, FL 33042 oy-St-2¢ Sugav leaf Key, (~L-23a40
TmE D ﬂmm e ‘ ﬁ’cmnue 7] Addition
HAME BLAZEVIC, MELISSA NAME C \
STREET ADDRESS | 17150 MOSHER DR STREET ADDRESS
CITY-ST-2P SUGARLOAF KEY, FL 33042 cimy-51-2p
TLE D O Delete e D/ . a3 Crange L] Addton
NAME ANNE-CURRY HILL, LYNLY NAME Anne-Curpry Hi Lynaly
STREET ADDRESS | 17160 MOSHER DR smeeTanoress | |7 1o 0 Moegh ey D~
arv-st-zp | SUGARLOAF KEY, FL 33042 anstze | o arlene Hey  FLC320N0
e [ Deete TILE vV/IS/P i [ Crange /152 Adation
NAME NAME Heather Chandier
STREET ADDRESS STREET ADDRESS
7110 Mesher Dp ,
urv-STze gm-51-2¢ Supayv Jeaf Key (:L 2304 D\
TRE O Detete e J ' O] Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TLE O etste TIME D Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby cetify that the informaticn supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with‘all ther like empowered.
SIGNATURE: Lualy  Hi U IR e 305294.4891

hY]
PRINTED NAME OF SIGNIG OFFICER OR DIRFCTOR TDate T Daytims Prone #




