FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 N . DIVISION OF CORPORATIONS

DOCUMENT # N0641'1 (5)

1. Corporation Name

DOLPHIN'S COVE ESTATE. INC.

03 DOLPHIN COVE 103 DOLPHIN COVE
FREEPORT FL 32439-3000 FREEPORT FL 32439-3007
S us
v 3. Date Incorporated or Qualified | 38. Date of Last Report
11/30/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El NOT APPUCABLE Nat Applicable
Suite, Apt. #. glC. Suite, Apt. #, et
E ulte, Apt. 1. ele ;;] wie. AL T gt 5. Certificate of Status Desired O 58':;795%-!\:‘:1':-1;:!@
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 r£| Trust Fund Contribution J Added to Fess
2ip Country Zip Country 8. This corporation has abllity for intangible tax under s. 199.032,
24 25] [20] [30] Florida Statutes Dves BIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i 6\(\ e ICLS Q ]nnfr) D
16 4 » JXAL
PEPAJAMES 82( Street ﬁgti;? P.O' Bpx Numper is Not Acceptable)
402-DOLPHIN-COVE ol phual Cayve
83 T L ’ - o
84| Ciy - 85| Zip Cod
fee poC’] FL "l 73439

ons 617.0502 and 617.1508, Florida Statutes, the ebove-named corporatidh subrmits this statement Tor the purpoge of changing its registered
office of reg.stored p in e State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agent. | am't

SIGNATURE

(he pbligalions,of, Section 617.6503, Figrida Statutes.

g e o

ot 'e.sl.xuez ager! and titie it appl cabla [NOTE: Regfstared Agent wignature required when re-nstating)
13

12. OFFICERS AND DIRECTORS . AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PP B oeLete 11TIE [ B change L1 Addition
NAME REPA-JAMES V. 12 NAME K,‘,J&lf t ) &g(’{'

strert aporess | H02-DOLPHIN-GOVE 135TREET ADDRESS | )0 Dol p}w} Cove

env-sr-2e | FREEPORTFL 32439, 14CiTY-8T-21P F}-Wj?

TME VD LT DELETE 21 T0LE [Jchange ] Addition
NAME HUDKINS, RAY 72 NAME

stheet aonress | 702 BURTON AVENUE 2 STREET ADDRESS

orv-sr-ze | FT WALTON BEACH FL 32547 2. 4 LITY-5T- 2P

TITLE Eesic) Pl DELETE 3177LE STD B Change  {..] Adaition
NAME PERA-GAROUINE-M 32 NAME Sh“gfdj QIC-‘MKCI D.

stReer aporess | $02-DOLPHINCOVE 33THEET ADDRESS | gt @74 bo hiad Cove

orv-st.ze | FRECPORFH-32439 34.CITY-S1-2IP | Y39

M (7 DELETE I A1TLE ” [T Change [T Addition
KAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITy - ST-2IF 44 CITY-5T- 2P .

TITLE T DeLETe 5.1 TIMLE I change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIyY-SI-72IP 54 CITY-ST-2P i

TILE 7 oeLete BATILE [T Ehange  [J Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STAEET ADDRESS

CirY-ST-2P 6.4 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing does not qualily for the exemption stated In Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or director of pg #idn of the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blach 18 if #gahi, or on an attachment with an address.
SIGNATURE: / ” %&Mé Héafﬁzb /3. [qﬂgzz 19849357 6949
Si TI AME OF SIGNING OFFICER OR DIRECT Date Daytime Phone 80010072

g} FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CR2ED37 {9/96)




