FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N05645

1. Entity Name

THE LADY DOLPHIN CONDOMINIUM ASSOCIATICON, INC.

Principal Place of Business

Mailing Address

Secretary of State

03-13-2008 90024 008 ****6]1 .25

2799 DEL PRADO BLVD. P.0. BOX 151845 SATTS
CAPE CORAL, FL 33903 US CAPE CORAL, FL 33904 US
T Lo DD TR TR R IMRED O
/314 MigaMAe S+ | 1319 MieAMAR. S

Slngebt\pl. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)

ity & Staie - City & State 4, FEi Number Applied For

Chre Coer CAPE QorAc 59-6822880 ot Appicabi

Zi ouniry Zip ountry " ) $8.75 Additional
3:% q O W fJ 5[ Q’ (gsqoq’ ‘j K |Q S. Certificate of Status Desired | Foe Requiredt ona

6. Name and Address of Current Registerad Agem- 7. Name and Address of New Registered Agent .

™ GPM NS, (PO W Qua o
Stia%/]\ckfss ‘Eg,&?ﬁrﬁe‘rﬁls Noﬁc_‘?ptable) _#-_ ’OO

Chee Coeac FL | 33504

ZUNINO, PAOLA

CrO GPM, INC

2798 DEL PRADO BLVD.
CAPE CORAL, FL 33903

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

Tao
" @U\U-O @om ) 1

3liol0g

SIGNATURE
Slgnanirg, Typed of printad name of registerat agent and e if appicabla. (NOTE: Regisiaraa AGant gignature requirad when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE ) O Delee TITLE ab PfChange [ Addition
NAME FULTON, JOHN NAME
STREET ADDRESS | 1703 HUNTS END COURT STREET ADDRESS
GiTY-ST-2IP VIENNA, VA 22182 CITY-ST-2iP L
TITLE sSD [ Detere TIRE Pb MThange  [7 Addiion
NAME RICCARDI, JAMES NAME
STREET ADDRESS | 218 UHL DRIVE STREET ADDRESS
CITY-ST-ZP AKRON, OH 44318 CITY-ST-2P
TITLE TD [ Deltete TITLE [JChange [ Adaition
NAME MILLER, BERNIE NAME
STREET ADDRESS | 1338 SE 46TH AVE 10 STREET ADDRESS
CITY-5T-2iP CAPE CORAL, FL 33904 CITY-ST-2P
TILE VD £ Delete TTLE [ change [ Aodition
NAME EVERETT, ALICE NAME
STREET ADDRESS | 1335 SE 46TH LANE #1 STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33304 CITY-8T-28#
e 3 Delete MLE O thange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY - S1-2IP f CITY-&T-21P
TITLE o 1 oeletz TITLE [ Change {7 Acdition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of tha corparation or the re rustee ampowered o executa this raport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aty; ent with gn address, with r ike empowered.
3lialod (329) 542710
v Date ~F Day"\

@ Phone #

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR.




