R

FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL‘REPOHT

1996

Sandra B. Mortham
Secretag.' of Stale_
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO06411
DOLPHIN'S COVE ESTATE, INC.

(5)

Principal Place of Business

Mailing Address

1R AR R

[24] 25

109 DOLPHIN COVE 103 DOLPHIN COVE
FREEPORT FL 32439-3000 FREEPORT FL 32433
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/30/1984 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 126] NOT APPLICABLE Aot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
ufte, Ap ¢ ulte, A9 5. Certificate of Status Desired O $6.75 Adr.!ltlonal
22 ;l Fee Required
City & State City & State 6. Elaction Garnpaign Financing $5.00 May Be
;:;I E] _ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has habilty for ntangible tax under s, 192.032,

29 [30]

Florida Statutes [O ves IE’NG

. 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

» PEPA, JAMES V
102 DOLPHIN COVE
FREEPORT FL 32439

81| Namre

B2| Streat Address (P.O. Box Number is Not Acceptat:ie)

83

84| City

Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the carperatior 's board of diractors. | hareby accept the appointment as registered agent. 1 am
familiar with, anc: accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o - .

Signaturz, lyped oc printed namie of mwysterad agae ard tme i appl ald: (NOTE" Registered Agent signalu e ravuined vAsn renstating) DATE
12, QFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OF FICE RS AND DIRECTORS IN 1
TITLE PD [CIDELETE LITIHLE [JChange ] Addition
NAME PEPA} JAMES V 1.2 NAME
STREET ADORESS 102 DOLPHIN COVE 1.3 STREET ADDRESS
CITY-ST- 2P FREEPORT FL 14 CITY-51-21P
THTLE D DRDELETE 2171LE Vb CJChange  [X] Addition
i REGAN, JOHN 2210  RAY Hubkins
streer aD0RESS | 98 DOLPHIN COVE 23 STREET ADDRESS vo2" BuRTON Ave.
CITY-5T- 2P FREEPORT FL ACITY-51-2P Fr. wWarron BeAch_ Fh 3I5¢7
TITLE STD [TJDELETE 21 TiTLE . [ Change ) Addition
NAME PEPA, CAROLINE M 32 NAME
STREET ADDRESS 102 DOLPHIN COVE 33 §TREET ADDRESS
CITY-ST-29 FREEPORT FL 34, CITY-ST-2IP
TLE [CJDELETE 41T1LE Ocnange [ Acdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
GITY-§T-2IP 44 CNY-51-2P
TILE [IDELETE §1TILE CIcCnange [ Addition
NAE 52 NAME SO0 43075
STREET ADDRESS 5.3 STREET ADORESS ~05/25/96--01117--004
LTy -sT-2e §4CITY-51-2IP ¥#B1. 25
THLE CIDELETE 61 WMILE {JCnange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS o= Z'C( 'hqg
CITY-ST-2IP 64 CITY-SI-2IF %3-

14. | do heraby certi’y that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphion stated in Saction 119.07{3)ik), Florida Statutes. | further
cerlify that the infermation indicated on his annual repart or supplementar annual report is true and accurate and that my signature shall have the same legal efflect as if made under
oath, that | am an officer or directar of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass,

SI G NATURE: __4%%W£%m‘ lﬁééffg%l{ ar;i.g;_oﬁmj_'ZD&QA_““_"_L%E:_?'&'_“ -

GO B -slapr

Daytime Phone #

CR2E037 (12/95)



