FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000010583 04-27-2007 90204 025 ****g] 25

1. Entity Name
FRIENDS OF THE DOLPHIN RESEARCH CENTER, INC.

Principal Place of Business Mailing Address
2975 OVERSEAS HIGHWAY PO BOX 500938
MARATHON, FL 33050 MARATHON, FL 33050
R B S T RN G A A AR
227 Alobte Cor &l
Suite, Apt. #, etc Sulte. Apt. #. elc. 03062007  Chg-NP CR2EQ37 (12/06)
City & State ity & State _ 4. FE! Number Applied For
a.o‘-an-u.tl»éu ;”,i- M.?O 1)/76 ¥ ?7? Not Applicable
i o Zipj 22/ Z;;%y 5. Certificate of Status Desired [ ?i-gg‘gf:‘;“m‘“
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent I
Narme

MILLER, ROBERT KESQ

2975 OVERSEAS HIGHWAY | Street Address {P.Q. Box Number is Not Acceptable)
MARATHON, FL 33050

City FL [ Zip Code

8. The above named entily submits this statement lor 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
Slgnature, Iyped or ponied name of -eP-sleum agent and fita il Apphcable (NOTE Regratered Agent SiQnalura reuired when 1eInstaing) OATE
Fill.ng Fee Is $64.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florica Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE D O Delere THLE [JCrange [ Addition
NAME LAPPIN, PETER J NAME
STREET ADDRESS | 46 NEPTUNE STREET STREET ADDRESS
CITY-S3-2P BEVERLY. MA 01915 GITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME ZIMMERMAN, JOANNE T NAME
STREEY ADDRESS | 228 NOBLE CIRCLE WEST STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE, FL 32211 CITY-ST. 2IP
TITLE D [ oelete TITE [Jcnange [ Addition
RAME FLORENCE, CELIEM NAME
STREET ADDRESS | 1509 HERMITAGE RD STREET ADDRESS
Cry-ST-2IP MANAKIN SABOT, VA 23103 CITY-ST-2IP
TIHLE C Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 1 pelere e {) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57+2IP oiTY-57-2IP
TITLE {1 Detete TME [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of frustee 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 other like empowered.

SIGNATURE /] Q $or mﬂjizzww f‘@ﬁ’] Fof- &3/~ 12AG

smmmsl,i}ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

Joaasi€ T Lo pgseiierrmd




