2008 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

DOCUMENT # N06000001421
DOLPHIN COVE OF PINELLAS CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-15-2008 90018 037 ****61.25

Principal Place of Business
142 174TH TERRACE DR. E
REDINGTON SHORES, FL 33708

Mailing Address
10825 SEMINOLE BLVD STE 1
LARGO, FL 33778

60022938

AR MDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc.
o ° 03052008  Cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4632151 Not Applicabta
Zi Counti Zi Count iti
P v P uniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPPER, THOMAS W
10825 SEMINOLE BLVD #1
LARGO, FL 33778

Street Address {P.0O. Box Number is Not Acceptable)

City Zip CGode

FL

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

the cbligations of registared agent.

SIGNATURE

Signature, typat of printed name of regisiared agent ang tiie it applicable.

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFIGERS AND DIREGTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~
THLE DP v TITE \'” nange  WZrAddltion
NAVE KAPPER, THOMAS W NAME PruLe. Cohn I

STAEET ADDRESS | 10825 SEMINOLE BLVD STE 1 STREET ADDRESS Terkam e

ony-szF | LARGO, FL 33778 / CITY-5T-2P —‘Rl\lﬁ.q HD JAi4b . L
TITLE D (2 Delete TITLE = ) Hange dition
MAME LUPINSKI, GREGORY RAME é‘l TQ'_QQ_QDCJ\ . #3 M
STREET ADDRESS | 142 174TH TERRACE D.E. UNIT #2 STREET ADDRESS TR Tes Do = .

crv-s1-2¢ | REDINGTON SHORES, FL 33708 P oTY-5T-2P ﬁimgmn Snotes €O 32702 e
TTLE DST E/Demg TITLE ,1? P . . [} Change md’dditicn
NAME MARINACCIO, KEVIN NAME LU p WS K (

STREET ADDRESS | PO BOX 66904 STREET ADDRESS | ) YT T «3 0.5, #2

omv-s-2p | ST PETE BEACH, FL 33736 CITy-S7-7P Rod; hﬁ +Qﬂ Shoe es FL 370X
TIRE 1 etete MLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-si-2p CTY-§T- 2

TITLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS -

CITY-5T-2P CITY-S7-7P

TITLE {J Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

12. | heraby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmeof with an address,

SIGNATURE:

wih all agher like empowered

ma:a;ogq Z.u_p, A %, ) QL!S« 3/?/Af .

Tad- n:!au-mur AEEICER (B D

MNata Mavtirma Prere #



